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ABSTRACT
Equine Assisted Psychotherapy: A Transformational Path to Emotional Wellness for U.S.
Military Veterans
by Cathy M. Powalski
Purpose. The purpose of this qualitative multiple case study was to explore and describe
the impact of Equine Assisted Psychotherapy (EAP) on the reintegration of wounded
veterans into civilian life as perceived by wounded U.S. military veterans participating in
EAP.
Methodology. A qualitative multiple case study methodology was appropriate for this
research due to its focus on analyzing a single entity (EAP) possessing unique
characteristics within a system bound by participants (wounded U.S. military veterans as
defined by this study), time (2015-2017), and/or place (California or Virginia) through
events.
Findings. The 13 U.S. military veterans who participated in this study represented the
U.S. Army, U.S. Marine Corps, and U.S. Navy. Data analysis resulted in 14 themes, with
4 of those 14 themes common for all 13 veterans: establish/reestablish connections and
relationships, becoming a better person/leader, discovering a healthy alternative to
traditional psychotherapy, and developing a sense of service and purpose helping others
as a result of participating in EAP. All veterans interviewed also identified the first and
second most important of the five elements of EAP discussed in this study. All five
elements of EAP were perceived as important for all 13 veterans, with the “relationship
with the horse” perceived as the first most important and “metaphors and triggers” as the
second most important element.
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Conclusions. All veterans interviewed for this study perceived EAP as a significant
complementary and/or alternative treatment option to their reintegration back into civilian
life after combat and/or the military experience.
Recommendations. EAP should be offered as a voluntary mental health alternative for
wounded veterans. Providing greater access to and funding for EAP through Veteran
Administration grants should be given preferential consideration. The opportunities to
participate in equine-related therapies should be proactive and available to active duty
service members and their families. Equine therapy instructor certification programs
(EAGALA, PATH, etc.) and other professionals who utilize EAP should consider
incorporating each of the 5 identified EAP elements and aspects of Posttraumatic Growth
in their facilitation and/or treatment protocol.
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CHAPTER I: INTRODUCTION
Current literature points to an unsettling epidemic in this country: Based on the
most recent U.S. Department of Veteran Affairs (VA) analysis at least 20 U.S. military
veterans on average are committing suicide each day (Kime, 2016; Pilkington; 2013;
Rock, 2016; Worstall, 2013). This rate reflects a 32% increase in military suicides since
2001, compared to the 23% increase in the national average during the same period
(Phillips, 2016; Shane & Kime, 2016).
The research has linked this epidemic in great part to the wounds of war invisible
to most. Veterans do not need a diagnosis of Posttraumatic Stress Disorder (PTSD) to
experience difficulty dealing with the impact of combat and/or the military. Often they
experience moral injury (Syracuse University, The Moral Injury Project, n.d.), having
done or seen things otherwise unimaginable resulting from combat, natural disaster relief,
and/or other experiences of military service. Many also feel a sense of loss and/or
abandonment once discharged from their military family (Manguen & Litz, n.d.;
Pilkington, 2013; Shane & Kime, 2016; Spira, 2014).
Parekh (2017) defined PTSD as a psychiatric disorder resulting from an
experience of or witness to a traumatic event. This event affects the lives of those
suffering from PTSD with feelings and thoughts so disturbing that they experience
nightmares, flashbacks, estrangement, sadness, fear, and/or anger long after it occurs.
The National Center for PTSD provides the following definition on their website: “PTSD
(posttraumatic stress disorder) is a mental health problem that some people develop after
experiencing or witnessing a life-threatening event like combat, a natural disaster, a car
accident, or sexual assault ” (U.S. Department of Veteran Affairs [VA], PTSD: National
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Center for PTSD, 2016, para.1). Veterans who deal with trauma associated with combat
and/or military experiences are exposed to a single or multiple traumatic events during
the course of their service to this Nation (VA, 2016c, 2016d).
Invisible wounds of war are not new. Also known as combat fatigue, exhibiting
PTSD related symptoms was called many names throughout our history. During the
Civil War it was called soldier’s heart, throughout World War I it was shell shock, and
during World War II many referred to it as operational fatigue (LaFleur, 2015; Muse;
2013). The VA continues to search for the best way to help U.S. military veterans deal
with extended military operations and effectively address the quality of life for all service
members, especially to curtail the rate of suicide among our veterans (VA, 2016c, 2016d).
The current U.S. military conflict started with Operation Enduring Freedom
during 2001, rolled into Operation Iraqi Freedom in 2003, and remained throughout
Operation New Dawn which began in 2010. While the official U.S. military withdrawal
from Iraq occurred with the departure of the last troops crossing into Kuwait on
December 18, 2011, the war on terror continues to this day (CNN, 2017). Extended
involvement in military conflict and multiple deployments continues to place excessive
demands on military personnel (Lanning & Krenek, 2013; Pilkington, 2013; Wounded
Warrior Project, n.d.).
Background
There is agreement in the current literature that any rate of military suicide is too
high (Kime, 2016; Worstall, 2013). Current VA data are based on information available
between 1979 and 2014, which include pre- and post-Operation Enduring Freedom,
Operation Iraqi Freedom, and Operation New Dawn. These data report findings which
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show that 65% of veteran suicide victims in 2014 were at least 50 years old, and that
there has been a significant (85%) increase in suicides of women veterans since 2001.
VA data identify that nearly 20% of military personnel are diagnosed with PTSD; but that
only includes those veterans willing to report and seek treatment (Abrams, 2013; Kime,
2016; Phillips, 2016; VA, 2016e). According to the VA data, suicide rates associated
with veterans who seek treatment are lower than the national average since 2001; with
78% of men and 95% of women in this category less likely to commit suicide. Based on
these data however, the rate of suicides for those who sought treatment still increased
8.8% with an increase of 38.6% for those who did not seek treatment (Kime, 2016;
Phillips, 2016).
The VA reports that more than 60% of U.S. military veterans do not seek
treatment for fear of being labeled as wounded, weak, or incapable of leading and
advancing further in their careers. Seeking psychological treatment is also viewed
counter to warrior ethos and as a barrier to treatment (Abrams, 2013; Moore, 2014; Spira,
2014; Wounded Warrior Project, n.d.). There is a potential bias however, in the numbers
of those who do not seek treatment reported by the VA. Those numbers do not reflect
veterans who were not eligible for treatment through the VA system due to their
discharge categorized as bad conduct. Ironically many of those who received a badconduct discharge could have been due to conduct linked to PTSD (Kime, 2016; Worstall,
2013).
According to Parekh (2016), “Psychotherapy, or talk therapy, is a way to help
people with a broad variety of mental illnesses and emotional difficulties” (para. 1).
Veterans who seek medical assistance for trauma related to combat and/or the military
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experience receive psychotherapeutic counseling such as behavioral, exposure, or
desensitization and reprocessing treatments; medication; or a combination of both.
Unfortunately this approach does not work for everyone treated with these methods
(Gomez, 2016; Moore, 2014; Peachey, 2014; Spira, 2014).
Symptoms of Veterans Dealing With Psychological Trauma
The symptoms exhibited by military veterans who struggle with combat and/or
the military experience may occur long before a diagnosis of PTSD is made. The VA
attempts to identify and treat PTSD as early as possible; however, it struggles with
helping those who are not willing to seek treatment (Abrams, 2013; Lanning & Krenek,
2013; Moore, 2014; VA, 2016e).
Early warning signs that may go undiagnosed include depression, anxiety, and
substance abuse which often co-occur with a diagnosis of PTSD. While not visible to the
eye, these symptoms may also be ignored as someone simply experiencing difficulties
that he or she will overcome with time. Some argue that there is growth and resilience
that result from trauma (Collier, 2016; Natasha, 2016; Post Traumatic Growth Research
Group, n.d.). Regardless of one’s position these symptoms can affect the veteran
emotionally, spiritually, and socially by interfering with work, family, relationships and
overall quality of life. Symptoms most likely include a combination of the following:
interpersonal difficulties, anger control, intrusion memories, nightmares and sleeping
difficulties, heightened anxiety, hypervigilance, excessive startling, reminders of war,
guilt and shame, stress, frustration, gallows humor, isolation, violent outbreaks, and
withholding (Gibson, 2017; Gomez, 2016; Herbert, 2014; Lancia, 2008).
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Theoretical Background
With a focus on trauma, the VA recognizes conventional psychotherapies as
effective first-line treatments for veterans with PTSD and associated symptoms. The
most specific assumption is that respect is the foundation for the relationship built
between the client and patient during the therapeutic process. Other frameworks include
humanistic, experiential, client-centered, gestalt, and existential theories (Abrams, 2013;
Gestalt Equine Institute of the Rockies, n.d.; Krob, 2015; Lee, 2014). While there
currently is no single theoretical framework most effective to resolve PTSD and
associated symptoms among U.S. military veterans, the most used first-line treatments
include cognitive behavioral, prolonged exposure, and eye movement desensitization and
reprocessing therapies that all share assumptions about human behavior (Gomez, 2016;
Krob, 2015; LaFleur, 2015; Lee, 2014).
Cognitive behavioral therapy. Often a preferred method, cognitive behavioral
therapy is used as a talk therapy form of psychotherapy to bring awareness to negative
and/or inaccurate thinking in an effort to more clearly view situations that pose
challenges to the patient by changing his or her patterns of behavior. This treatment
allows the patient to respond to these negative and/or inaccurate thoughts more
effectively. Performed in a structured one-on-one or group setting this process occurs
over a relatively short limited number of therapeutic sessions; and as a common form of
psychotherapy allows the patient to apply principles for use whenever needed (Martin,
2016; Mayo Clinic Staff, 2016, Parekh, 2016).
Prolonged exposure therapy. Nearly 20-years of evidence support the use of
prolonged exposure therapy as an effective treatment for PTSD; especially related to the
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military experience and other combat related injuries. By approaching feelings
associated with a traumatic situation in a gradual way, the patient can decrease his or her
symptoms related to PTSD by confronting his or her challenges (Abou & Goldwaser, n.d).
Prolonged exposure is based on two basic components: Imaginal and in-vivo
exposure. Imaginal exposure requires recall by the patient of the traumatic event with
expectations that this recall will trigger physiological reactions, albeit in a safe setting,
while engaged in processing this event. In-vivo exposure occurs outside the therapeutic
setting. It requires the patient to face real-life situations that would cause anxious arousal.
The patient is to remain in the setting, such as a crowded theater, until his or her anxiety
decreases or at least stabilizes. Both types of exposures, through sessions that usually
occur over an 8-month period, allow for the patient to learn how to lower his or her
anxiety when reminded of a traumatic event. This emotional processing eventually
results in a decrease of avoidance behavior symptoms associated with PTSD (Abou &
Goldwaser, n.d.; Prolonged Exposure, 2016).
Eye movement desensitization and reprocessing. According to the EMDR
Institute, Inc. (EMDR Institute, n.d.), this form of psychotherapy uses adaptive
information processing to alleviate traumatic memories through a patient’s eye
movements, directed by the therapist, as a form of external stimulus that helps redirect
the patient’s anxiety. Through this process the patient can develop associative links that
differ from the dysfunction, to target the distress and desensitize the patient from
memories linked to negative emotions with external and internal triggers. It also assists
the patient to acquire adaptive functioning skills for use during future events that arouse
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his or her anxiety so he or she can respond in a less disruptive and more coherent manner
(Good Therapy, 2016; EMDR Institute, n.d.).
The VA also acknowledges a need for alternative options such as holistic
approaches and animal assisted therapies (ATT). With an increase in use these
treatments include birds, cats, dogs, dolphins, fish, and for the purpose of this study
horses (Moore, 2014; Paquette, 2010; Peachey 2014).
Historical Perspective: Horses and the Military
Domesticated approximately 6,000 years ago, horses have historically played
significant roles in the military. As trusted companions to the greatest military leaders
recorded since at least 326 BC, horses bore many burdens for the military: fighting
battles, transporting logistical supplies and military personnel, and participating in
military ceremonies and parades (U.S. Army, n.d.-b; De Pluvinel, 1989; Hutton, 2014;
Rajagopalan, n.d.). Most recently horses have also received recognition for their
therapeutic treatment of physical, psychological, and emotional wounds (EAGALA, n.d.;
Horse Healing Therapy Center, 2015; Krob, 2015; Oprah Winfrey Network [OWN],
2013).
Therapeutic Treatments: Horses and Humans
Animal use for therapeutic treatments can be traced to Hippocrates during the
fifth century. The first known documentation of animals integrated into therapeutic
healing began in the 17th century. The therapeutic use of animals specifically in the
military can be traced to Florence Nightingale during the 18th century, but not officially
documented until an Army Air Corps hospital used treatment with animals for patients
recovering from fatigue related to operations whose symptoms were similar to PTSD
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during the 1940s. It was during the mid-1900s when animals were used to help with
socialization and the further development of the relationship between psychotherapist and
patient in what is termed Animal Assisted Therapy (AAT) (Abrams, 2013; LaFleur,
2015; Mattson, 2015; Reece, 2012).
Equine assisted psychotherapy (EAP) is an extension of AAT. This unique
equine experience is used to facilitate other types of psychotherapeutic treatments by
combining the common factors of psychotherapy with the specific factors that make EAP
an alternative to traditional remedies (Abrams, 2013; Brown, 2015; Gomez, 2016;
Mattson, 2015).
While factors commonly associated with the psychotherapeutic process are the
patient, therapist, and their relationship that develops throughout the treatment; specific
factors focus on the dynamic that occurs when a horse is added to the treatment protocol.
The horse mirrors the feelings and emotions of the patient and is a vehicle by which the
patient can transfer what he or she cannot put into words or admit to him/herself (Abrams,
2013; Bates, 2002; Krob, 2015; LaFleur, 2015). As a result of her study Abrams (2013)
additionally cited characteristics that are unique to EAP as trust, acceptance, attachment,
nonverbal communication with the horse, the ability to promote self-efficacy, the
stimulation of senses resultant of the barn milieu (a setting where the therapeutic session
occurs), and an environment that is positive and socially supportive (Abrams, 2013).
Organizations and centers for the use of EAP in the United States began in the
1960s: The North American Riding for the Handicapped Association known now as the
Professional Organization of Therapeutic (PATH); the Equine Facilitated Mental Health
Association, a subsidiary of PATH; Epona Equestrian Services; and the Equine Assisted
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Growth and Learning Association (EAGALA) are the most familiar in the field. While
there was no recognized American Psychological Association licensing for EAPs found
during the course of this research, all aforementioned programs offer related instructor
certification developed by their individual organizations. These organizations also
require licensing as a mental health professional for their mental health facilitators
(EAGALA, n.d.; Eponaquest, n.d.-b; PATH International, n.d.-b).
Therapeutic Results of EAP
EAP requires patients to both respect the horse and take responsibility for their
own recovery. They are provided with tools to help relieve, with hopes to eventually
resolve, many if not all of their symptoms. The research shows that while using triggers
and metaphors (Abrams, 2013; EAGALA Military Services, n.d.: Tartakovsky, n.d.),
patients experienced a decrease in areas such as stress, anxiety, depression and fear; with
an increase in life satisfaction, social interaction, worthiness and acceptance (Bates, 2002;
Lee, 2014; McCall, 2004; Thiel, 2014).
Veterans suffering from trauma resulting from combat and/or the military
experience have realized a better quality of life post EAP (Lanning & Krenek, 2013).
Along with improvements in social interactions, problem solving skills, and emotional
intensity they have also experienced increased feelings of life satisfaction, safety,
worthiness, connectedness, acceptance, and intimacy (Bates, 2002; Lee, 2014; McCall,
2004; Thiel, 2014).
Additional benefits associated with the use of horses in therapeutic treatments are
their gentle nature, size, and ability to place the patient in touch with being alive. These
benefits allow a vehicle for the patient to accept emotional and physical closeness that
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can later transfer into coping skills, while increasing a sense of responsibility that helps
patients develop their emotional relationships. Horses can also act as a screen that
projects the patients’ feelings; removing barriers that would otherwise exist (Bates, 2002;
Kohanov, 2001; McCormick & McCormick, 1997).
Alternative and/or Complementary Therapeutic Treatments
What alternative or complementary treatments are available that could reach more
veterans without labeling them and are not counter to the customs and traditions with
which they identify (Abrams, 2013; Jordon, 2014; Moore, 2014; Spira, 2014)? The VA
is exploring alternative and/or complementary type therapies to treat veterans who do not
respond to conventional treatment. EAP is one type of therapy that may closely align
with the military culture and effects of trauma associated with combat and/or the military
experience (Gibson, 2017; National Geographic, 2014; OWN, 2013; PATH International,
n.d.-c).
The review of recent studies addressing this issue reported similar findings.
While conventional psychotherapy treatments have helped some veterans, there remains a
need for an alternative or complementary treatment to fill the gap for those either still
struggling after conventional treatments or for those who do not seek treatment at all.
While often administered under different names, EAP has similar intervention techniques.
There is consensus in the current literature that EAP is a viable alternative or
complementary treatment option for veterans struggling with psychological impacts from
combat and/or the military experience (Abrams, 2013; Gomez, 2016; Krob, 2015;
Pilkington, 2013).
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There is agreement among all studies reviewed for this research that there is a
lack of evidence-based research regarding the benefits of EAP. While recognized and
supported by the VA, some insurance companies are unwilling to pay for these treatments
outside of the VA system. As a result, more and more veterans who could benefit from
this approach will continue to struggle, especially when other treatment options fail, with
the ill effects of trauma as a result of combat and/or the military experience (LaFleur,
2015; Mattson, 2015; Moore, 2014; Muse, 2013).
Burns (2003) discussed how followers and transformational leaders can together
change their current environment through creativity and action. As an alternative and/or
complementary approach, EAP may transform the path to emotional wellness for military
veterans seeking treatment for trauma resultant of their military experience.
Statement of the Research Problem
According to the VA (2016b), at least 20 U.S. military veterans on average are
committing suicide each day. The literature has linked this epidemic, the growing rate of
suicides faster than expected (MedicineNet, n.d.), in part to the physical and/or
psychological wounds of war often resulting in Posttraumatic Stress Disorder (PTSD).
According to the VA (2016c), PTSD fact sheet, while there is some disagreement
regarding the link between suicide and PTSD, the research indicated that Operation
Enduring Freedom and Operation Iraqi Freedom veterans were three times more likely to
report suicidal ideations than those without PTSD (Hudenko, Homaifar, & Wortzel, n.d.).
Whether officially diagnosed with PTSD or not, many veterans continue to experience
difficulty dealing with the impact of combat and/or the military experience (National
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Alliance to End Veteran Suicide, n.d.; Maguen & Litz, n.d.; Shane & Kime, 2016;
Wounded Warrior Project, n.d.).
The VA continues to search for the best way to help military veterans deal with
extended military operations and effectively address the quality of life for all service
members (VA, 2016c, 2016d). Nearly 20% of military personnel are diagnosed with
PTSD; but that rate only includes those veterans willing to report and seek treatment. As
previously stated according to the VA there is fear among 60% of U.S. military veterans
that seeking treatment to deal with psychologically based issues would label them as
wounded or weak, or incapable of leading and advancing further in their careers (Abrams,
2013; Kime, 2016; Phillips, 2016; VA, 2016e).
Veterans who do seek medical assistance for trauma related to combat and/or the
military experience commonly receive psychotherapeutic counseling, medication, or a
combination of both however this approach does not work for all (Gomez, 2016; Moore,
2014; Peachey, 2014; Spira, 2014). As a result, the VA is exploring alternative or
complementary types of therapies to treat these veterans. EAP is one type of therapy that
may more closely align with the military culture and effects of trauma associated with
combat and/or the military experience (Abrams, 2013; EAGALA Military Services,
2016; Gibson, 2017; Rock, 2016).
Abrams (2013) found that psychotherapists are using EAP as an effective
treatment option for veterans diagnosed with PTSD; however she recommended a need
for the identification of best practices to develop unifying treatment guidelines. She also
found the lack of insurance companies covering EAP as a barrier to treatment. Abrams’s
study additionally called for more evidence-based research to further explore this
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treatment option from the therapists’ viewpoint. Krob (2015) also addressed the need for
further research to establish best practices in this field. Lee (2014) worked with PATH
International’s model and identified the need for its acceptance by insurance companies
to help pay for treatment. As with Abrams (2013) and Krob (2015), Lee (2014) also
found the need for additional research based on the experience of the therapist to promote
EAP. EAP as a viable treatment option was also the result of Gomez’s (2016) study,
which further suggested the need for additional research to provide evidence of EAP as
an effective option for veterans. Mattson (2015) recommended that focus groups to
collect data may add to the body of knowledge regarding EAP and help develop the
partnership between this alternative treatment option and the VA. Her stakeholder survey
also identified a significant need for EAP recognition by insurance companies.
Specifically studying EAP as an effective intervention applied by EAGALA, Notgrass
(2011) recommended additional research to develop common language and further study
the efficacy of EAP. More and more veterans who could benefit from EAP will continue
to struggle, especially when other treatments fail, with the ill effects of trauma as a result
of combat and/or the military experience until EAP is recognized as a viable alternative
or complementary treatment option (Abrams, 2013; Krob, 2015; Mattson, 2015; Notgrass,
2011).
Purpose Statement
The purpose of this qualitative multiple case study was to explore and describe
the impact of EAP on the reintegration of wounded veterans into civilian life as perceived
by wounded U.S. military veterans who had participated in EAP.
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Research Questions
1. How do wounded U.S. military veterans who have participated in EAP perceive the
impact of EAP on their ability to reintegrate back into civilian life?
2. What do wounded U.S. military veterans who have participated in EAP perceive as the
most important elements of EAP treatment on their reintegration back into civilian
life?
Significance of the Problem
An analysis conducted by the VA indicated that at least 20 U.S. military veterans
commit suicide daily on average, a 32% increase since 2001. The literature also
indicated a direct link to symptoms associated with PTSD, especially among Operations
Enduring and Iraqi Freedom veterans (National Alliance to End Veteran Suicide, n.d.;
VA Conducts, 2016b; Wounded Warrior Project, n.d.). While the rate of suicide is
significantly lower with veterans who seek assistance for PTSD through the VA system,
the data found that 60% of U.S. military veterans do not seek treatment for PTSD-related
symptoms that result from combat and/or the military experience, also referred to as
invisible wounds of war, for fear of being unfavorably labelled within the military
community as weak or incapable of leading others (Abrams, 2013; Moore, 2014; Spira,
2014; Wounded Warrior Project, n.d.).
The VA offers treatment for trauma related to military veterans for combat and/or
the military experience through counseling, medication, or a combination of both;
however these are not always effective options for those who need help (Gomez, 2016;
Moore, 2014; Peachey, 2014; Spira, 2014). As a result the VA is supporting alternative
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or complementary treatments to help veterans deal with their invisible wounds. One such
treatment option is EAP (Mattson, 2015; Spira, 2014).
The literature reports success with EAP among military veterans however; a gap
in the research with evidence-based results about its benefits still exists. There is also
unwillingness for some insurance companies, especially outside the VA system, to pay
for alternate or complementary treatments. While EAP is recognized and supported by
the VA, access to this treatment option is limited, and it currently lacks a singularly
recognized theoretical framework by which to model best practices (Abrams, 2013;
Brown, 2015; Gomez, 2016; Masini, 2010; Mattson, 2015).
The VA continues to seek opportunities and access to programs that best help
military veterans to deal with the impact of continued military operations, to improve
military veterans’ quality of life while reintegrating into civilian life, and to augment their
own efforts to reduce the rate of suicide among military veterans (Masini, 2010; Mattson,
2015; VA, 2016c, 2016d). The findings of this study provide additional evidence-based
research to support the use of EAP and add to the body of literature to further develop
EAP best practices. The results of this study also promote the recognition of EAP as an
alternative or complementary option for treatment of military veterans to effectively deal
with their invisible wounds from combat and/or the military experience.
Definitions
Defining key terms within this document provides a clearer understanding of their
meaning. The following definitions are provided to avoid ambiguity as they relate to this
study.
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Alternative (psychotherapy) remedy/treatment. Treatments that represent an
array of therapies beyond those conventionally used in Western medicine (GoodTherapy,
n.d.).
Animal assisted therapy (AAT). A therapeutic tool that uses animals to assist in
the restoration of balance in a person’s life (Animal Assisted Therapy, n.d.).
Cognitive behavioral therapy (CBT). A talk therapy form of psychotherapy to
bring awareness to negative and/or inaccurate thinking in an effort to more clearly view
situations that pose challenges to the patient by changing his or her patterns of behavior.
This treatment allows the patient to more effectively respond to these negative and/or
inaccurate thoughts. Performed in a structured one-on-one or group setting this process
occurs over a relatively limited number of therapeutic sessions, and as a common form of
psychotherapy, allows the patient to apply principles for use whenever needed (Martin,
2016; Mayo Clinic Staff, 2016 ).
Common factors of psychotherapy. Shared features of psychotherapy across
models that differ (Drisco, 2013).
Complementary (psychotherapy) remedy/treatment. Methods used where
standard medical procedures are combined with nontraditional treatments (National
Alliance on Mental Illness, n.d.; vanWersh, Forshaw, & Cartwright, 2009).
Conventional psychotherapy treatment. This treatment refers to conventional
talk and cognitive behavioral therapies (Association for Comprehensive Energy
Psychology, n.d.).
Emotional wellness. Acceptance and self-awareness of an individual’s emotional
reactions (Psychological Health Program National Guard Bureau, n.d.).
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Emotional wounds. Often the result of an insult or loss creating an interruption in
the balanced flow of the mental, emotional, and physical process; which also involves a
separation from nurturing and love (Rannigan, 2016).
Epidemic. When a disease within a community or region occurs more than
expected during a given period of time (MedicineNet, n.d.).
Eponaquest. A worldwide multidisciplinary organization that co-creates a “new
way of being” for its clients through the use of horses (Eponaquest, n.d.-c, para. 1).
Equine Assisted Growth and Learning Association (EAGALA). A nonprofit
organization in over 49 countries with 4,000+ members that offers action oriented handson equine-assisted services for personal development and psychotherapeutic treatments
(EAGALA Military Services, 2016; EAGALA, n.d.).
Equine assisted therapy (EAT). A therapy technique that uses the equine
experience to facilitate other types of psychotherapeutic treatments (Donaghy, 2006;
Tartakovsky, n.d.).
Equine assisted psychotherapy (EAP). An experiential action-based treatment
in psychotherapy, also referred to as equine facilitated psychotherapy (PATH
International, n.d.-a) or horse inspired psychotherapy (Big Heart Ranch, where a variety
of activities involve interactions between humans and horses (Donaghy, 2006;
Tartakovsky, n.d.). EAP combines the common factors of psychotherapy with the
specific factors that make EAP a unique alternative to traditional remedies (Abrams,
2014; Brown, 2015; Gomez, 2016; Mattson, 2015). For the purpose of this study
participation in EAP includes any activity where horses and a mental health professional
are involved in the treatment of the emotionally wounded veteran.
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Experiential psychotherapy. A treatment that involves experiencing the
immediate complexities of difficulties and situations (Gendlin, 1973; Hurst, n.d.).
Eye movement desensitization and reprocessing (EMDR). A form of
psychotherapy that uses adaptive information processing to alleviate traumatic memories
through a patient’s eye movements, directed by the therapist, as a form of external
stimulus that helps redirect patient’s anxiety. Through this process, the patient can
develop associative links that differ from the dysfunction, to target the distress and
desensitize the patient from memories linked to negative emotions with external and
internal triggers. It also assists patients to acquire adaptive functioning skills for use
during future events that arouse their anxiety so they can respond in a less disruptive and
more coherent manner (GoodTherapy, 2017; EMDR Institute, n.d.).
Gallows humor. Satirically treating subject matter that is painful, serious, or
frightening (Watson, 2011).
Hypervigilance. A state of increased awareness and vigilance which anxiety and
fear may cause (Hypervigilance, 2015).
Invisible wounds of war. Wounds not visually seen that result from PTSD,
military sexual trauma, traumatic brain injury and/or moral injury (Military Outreach
USA, 2017).
Intrusion memories/thoughts. Re-experiencing traumatic events in nightmares
or during hours awake that relate to the event that are unavoidable and cannot be
controlled (TeBockhorst, 2014).
Metaphor. Comparing two unrelated things that share characteristics in common
(Literary Devices, n.d.)
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Milieu. The environmental setting where a therapeutic session takes place
(Abrams, 2013; Notgrass, 2013; Peachey, 2014).
Military operations. Strategically planned tactics, techniques, and procedures
that fit individual situations from a militarily offensive, defensive, stabilization, or
support perspective (Talent, n.d.).
Moral injury. Resultant of an act that violates or conflicts with a belief deeply
held, or moral value at one’s core, creating moral conflict on an internal level that betrays
one’s belief in what is morally right (Syracuse University, n.d.; Military Outreach USA ,
2017).
Professional Association of Therapeutic Horsemanship (PATH),
International. Certifying agency for equine therapy professionals (PATH International,
n.d.-a).
Posttraumatic Growth (PTG). PTG is an experience that results in personal
growth and positive change from dealing with trauma, struggle, or a major crisis in life
(Post Traumatic Growth Institute, n.d.).
Posttraumatic Stress Disorder(PTSD). PTSD is a psychiatric disorder where
those affected have continued disturbing and intense thoughts or flashbacks about a
previously experienced traumatic event (Parekh, 2017). PTSD is also referred to as
soldier’s heart, combat fatigue, shell shock, operational fatigue, and invisible wounds of
war (LaFleur, 2015; Muse, 2013).
Prolonged exposure therapy (PET). By approaching feelings associated with a
traumatic situation in a gradual way the patient can decrease his or her symptoms by
confronting his or her challenges (Abou & Goldwaser, n.d).
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Specific factors of psychotherapy. Factors unique to psychotherapeutic
intervention techniques (Drisco, 2013).
Talk therapy. Talk therapy usually involves talking within an often unstructured
supportive therapeutic relationship which does not usually set goals (Association for
Comprehensive Energy Psychology, n.d.).
Transformational leadership. Changing the mindset and culture of an
organization when leaders, together with their followers, raise each other’s morality and
motivation to higher levels (Ackerman Anderson & Anderson, 2010; Burns, 1978).
Triggers. An experience that causes overwhelming feelings of sadness, panic, or
anxiety; or flashbacks of a traumatic event (Trigger, 2015).
U.S. military veteran. As defined in Title 30 U.S. Code of Federal Regulations a
military veteran is “a person who served in the active military, naval, or air service and
who was discharged or released under conditions other than dishonorable” (Veterans
Authority, n.d., para. 1).
Veterans Administration (VA). A system of comprehensive assistance for
veterans which includes educational benefits, home loans, and healthcare (VA, 2017a).
Warrior ethos. A life guided by a code of conduct that embodies courage,
integrity, selflessness, loyalty, and honor (Pressfield, 2012).
Wounded. For the purpose of this study the term wounded applies to any U.S.
military veteran that, through medical diagnosis or self-described, has been emotionally
impacted by combat and/or the military experience (Syracuse University, n.d).
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Delimitations
The delimitations of this study were wounded U.S. military veterans who have
participated in EAP in California or Virginia during the 2015 through 2017 timeframe.
The data derived from these delimitations will be used to best explore and describe how
wounded U.S. military veterans perceive the impact of EAP on their ability to reintegrate
back into civilian life; and determine what wounded U.S. military veterans participating
in EAP perceive as the most important aspects of this treatment on their ability to
reintegrate back into civilian life.
Organization of the Study
The structure of this study is comprised of five chapters which include a review of
the literature, the methodology used, an analysis of the data, and a conclusion. Chapter I
provided the background of EAP and discussed the impact of war and the military
experience on U.S. military veterans. An historical review of the facts and current
research that provided a foundation and framework for this study are provided in Chapter
II. The instrument used for data collection to support this study is found in Chapter III.
Chapter IV provides an analysis of data collected and findings resultant of this study.
The conclusion of the study includes a summary of findings, implications, and
recommendations for future research, which are discussed in Chapter V.
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CHAPTER II: REVIEW OF THE LITERATURE
The intent of a literature review is to provide a thorough exploration of related
studies to ascertain an understanding of a topic by critical examination of previous
research in the field (Boote & Beile, 2005). This chapter provides an in-depth review of
existing studies and literature relating to equine assisted psychotherapy (EAP) and its
impact on U.S. military veterans dealing with the wounds of war and/or the military
experience as they reintegrate into civilian life. The psychotherapeutic framework,
specifically as it applies to the unique elements of EAP treatment designed for U.S.
military veterans, was used for this study in an effort to investigate the impact of EAP to
answer the research questions (Abrams, 2013; Brown, 2015; Gomez, 2016; Mattson,
2015).
Various methods were used to retrieve literature relevant to this study. ProQuest,
EBSCOhost, books, peer-reviewed journals, psychological journals, and organizational
websites provided the greatest amount of substantive information. Individual terms
included wounded military veterans, wounds of war, psychological impact of war, horses
and healing, PTSD and suicide rates, emotional wellness, and common and specific
factors of psychotherapy. With a focus on qualitative case studies, additional searches
included qualitative research, case studies, sampling, interviews for qualitative research,
and institutional review board requirements for military personnel. The synthesis matrix
identified in Appendix A was used to identify common themes found throughout the
references used for this literature review.
The organization of this literature review consists of six major sections. The first
section is an historical perspective of horses and the military; their role in battle, logistics,
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life-saving, ceremony, and therapeutic interventions. Section two follows with
discussion regarding emotional wellness and the U.S. military. The third section covers
psychological trauma associated with U.S. military veterans specifically in relation to
combat and/or the military experience. The fourth section covers the theoretical
background which utilizes conventional, and alternative and/or complementary
treatments associated with the psychotherapy process to include animal assisted therapy
(AAT). Section five covers therapeutic treatments that use horses to help humans. This
section also includes EAP models, and consideration for EAP as a viable treatment option
for U.S. military veterans. Finally, the sixth section concludes with an integration of the
themes and summary of major trends as well as contradictions.
Historical Perspective: Horses and the Military
With the first equine training manual dating back to 1350 B.C., horses have been
used more than any animal in war (History, 2011). Horses were domesticated
approximately 6000 years ago and have historically played significant roles in the
military. As trusted companions to the greatest military leaders since at least 326 BC,
horses bore many burdens for mankind: fighting battles, transporting logistical supplies
and military personnel, and participating in military ceremonies and parades (U.S. Army,
n.d.-b; De Pluvinel, 1989; Hutton, 2014; Rajagopalan, n.d.).
World War I
While research shows the use of animals during military conflict throughout
history, more than 8 million horses died during World War I (WWI) alone and were more
likely to die than their rider. Horses were used to transport supplies, food, water, and
ammunition. One day of shelling during the Battle of Verdun in 1916 resulted in the
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death of 7000 horses however, most horses did not die on the battlefield during the war
(The Animals in War Memorial Fund, n.d.; Hardman, 2011; Upton, 2014; WWI, 2017).
During the first days of WWI 165,000 draft horses were purchased by the British
military however it was soon evident that much more were needed, with many coming
from the plains of North America traveling in cramped ships rampant with disease.
Subjected to hard conditions throughout the war most horses died of exposure to the
harsh elements, illness, and hunger (Upton, 2014).
World War II
There is some disagreement in the literature regarding the number and utility of
horses during World War II (WWII). While most military forces used horses for logistics
and their cavalry they were also subject to heavy labor; often pulling equipment out of
mud ditches while being brutally whipped (Burgess, 2015; Hallas-Kilcoyne, n.d.; OliveDrab, n.d.-b). Horses were also slaughtered to feed the troops; each horse provided up to
600 rations according to the Germany field manual. The average life of a German war
horse went from approximately six months in 1940 to about six weeks in 1945
(Bazzinotti, 2015).
Other militaries such as Japan, the Soviet Union, China, Poland, and the United
States used horses during WWII. In 1939 the U.S. Army had the 1st and 2d cavalry
divisions totaling 16,800 horses. The use of horses, however, decreased with the
increased use of mechanized forces and resulted in horses being removed from the U.S.
cavalry in 1942 (Olive-Drab, n.d.-b).
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Korean War
With the Korean landscape resembling the mountainous Italian terrain during
WWII, horses (and mules) were used mainly to carry supplies to locations where
motorized vehicles proved difficult to reach. With no official role, individual units
purchased and maintained the horses they used (Hutton, 2014; Olive-Drab, n.d.-a, n.d.-b.).
The Korean War produced one of the most infamous war horses in history:
Reckless. This Mongolian mare was originally named Flame and bred for the race track
(Hutton, 2014; Pinterest, n.d.; Rajagopalan, n.d.; Sgt Reckless, n.d.). She was reluctantly
sold to help pay for an artificial leg after a Korean family member lost hers stepping on a
landmine while working in the rice paddies. Bought off the race track on October 26,
1952 by First Lieutenant Pederson, commanding officer of the 5th Marine Regiments
Anti-tank Company, Flame was renamed Reckless after the recoilless rifles used by the
Marines, as she was purchased to pack its ammunition up the mountainous Korean terrain
(Hutton, 2014; Sgt Reckless, n.d.).
Reckless however proved to be more than a war horse. Named as one of the 100
All-Time American Heroes by Life Magazine in 1997, this Marine not only carried
weapons and supplies with her innate intelligence to make these trips alone; she also
evacuated wounded Marines. Reckless was a trusted comrade under fire and a source of
inspiration to her unit (Hutton, Pinterest, n.d.; 2014; Rajagopalan, n.d.; Sgt Reckless,
n.d.).
Rank structure in the military is used as a method to quickly and easily establish
the hierarchy of responsibility among its personnel (Military Authority, n.d.). There have
been occasions throughout history where animals that have provided service to the
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military have and continue to earn rank, such as the current U.S. Marine Corps mascot
Chesty. Originating from a recruiting poster that depicted a bulldog wearing a drill
instructor’s hat, the Corps has had an English Bulldog mascot earning rank and
demotions since 1922 (Semper Fidelis Bulldog, n.d.). Reckless also earned rank during
her time in service, ultimately earning military promotion to staff sergeant (Hutton, 2014;
Sgt Reckless, n.d.).
Staff Sergeant Reckless lived out the rest of her years at Marine Corps Base Camp
Pendleton in Southern California. Even then her life held purpose and meaning. She
was often visited by fellow Marines who had served with her and/or were inspired by her;
including spouses and children left behind by their military family member during
deployments. Staff Sergeant Reckless provided relief and solitude (Hutton, 2014).
Hutton (2014) quoted Sergeant Lynn Mattocks:
I think a lot of people overlook the role that Sergeant Reckless played in so many
Marines’ lives and that is that solitude of being able to go down and sit there and
just reminisce, or talk to her, or whatever. And it was rehabilitation, you know.
Therapy. And not only for Korean veterans, but from Vietnam. . . . Or like me, I
went out there when . . . I was going through terrible things and it was great to
have that therapy. (p. 232)
Present Day
The use of horses in the military today is limited. Established in 1918, the
Army’s 3d Infantry Regiment Caisson Platoon known as “The Old Guard” stationed in
Arlington, Virginia, provide those buried at Arlington National Cemetery with full honor
funerals (Marine Corps Logistic Base, n.d.; The U.S. Army, n.d.-a). The U.S. Marine
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Corps’ Mounted Color Guard established in 1967, with horses adopted from the Bureau
of Land Management, is stationed at the Marine Corps Logistics Base in Barstow, CA.
This mounted unit performs at rodeos, ceremonies, and parades; most famously the
annual Tournament of Roses Parade in Pasadena, CA (Mounted Color Guard, n.d.;
USMC Horse-Marines, n.d.).
During 2001, however, the military saw a slight resurgence in the utility of horses
on the battle field. After the terrorist attacks of 9/11, the commander of the Green Beret
ground forces in Afghanistan handpicked three horseback teams made up of U.S. Special
Operations Forces to conduct secret missions with Afghani forces; most of those service
members rode horses for the first time (Quade, 2011). These forces were fighting both
the Taliban and the steep terrain. Hundreds of Taliban fighters surrendered to them on
horseback, supported by air strikes, in the battle for Marzar-i-Sharif. Among those
surrendering was Johnny Walker Lindh who is known as “the American Taliban” (Quade,
2011).
Recently the U.S. Marine Corps has added horses to train Special Forces at their
Marine Corps Mountain Warfare Training Center (MCMWTC). The only program of its
kind in the military the Animal Packers Course established in 2008 uses horses, along
with pack mules that have been part of MCMWTC training since the 1980s, to help
Special Forces navigate through mountainous terrain. Horses and pack mules also help
alleviate the burden of smaller units carrying weaponry and logistical gear through rough
terrain; leaving Special Forces personnel less fatigued and more prepared to fight if and
when needed (Gruber, 2011; Michaels, 2014).
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Hallas-Kilcoyne (n.d.) reported the bravery horses showed in the midst of terror
during battle, killed while obedient and faithful. Often in great pain from injuries and
facing grave danger it is reported that horses would not leave their riders’ side; and their
loyalty was also returned in kind (Hallas-Kilcoyne, n.d.). Offering each other comfort
during and post wartime the literature shows that horses have and continue to provide
emotional support to mankind (Hutton, 2016; Kohanov, 2001; Lanning & Krenek, 2013;
Thomas, Lytle, & Dammann, 2016). Recently horses have also received recognition for
their therapeutic treatment of physical, psychological, and emotional wounds; especially
for military veterans (EAGALA, n.d.; Horses Healing Therapy Center, 2015; Krob, 2015;
OWN, 2013).
Emotional Wellness and the U.S. Military
The Department of Defense (DoD) stipulates requirements for the physical fitness
level of its military personnel. Each branch of service dedicates significant time, energy,
and resources to ensure the physical fitness of its members. Rules and regulations
governing these requirements are specific and unique to each military branch, with
physical fitness levels usually assessed twice annually (Department of the Air Force
[DAF], 2014; Department of the Army [DA], 1998; Department of the Navy [DON],
2008, 2011).
The Psychological Health Program National Guard Bureau (n.d.) describes
emotional wellness as the ability to accept one’s emotions through acknowledgement
without shame or guilt; knowing oneself and one’s environment so that reactions match
the situation by which they are triggered; and so that military personnel can effectively
manage stress. DoD Instruction 1010.10 (DoD, 2014) addresses the promotion of health
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and prevention of diseases; identifying emotional and mental health as its seventh of
seven top targeted priorities for wellness within the DoD.
Army Regulation (AR) 350-53 (DA, 2014), also applicable to the Army National
Guard, defines its Comprehensive Soldier and Family Fitness (CSF2) Program
established to enhance each soldier’s performance and resilience. The CSF2’s mission is
to increase the psychological and physical abilities of soldiers, families, and the Army’s
civilian employees to execute their mission (Department of the Army, 2014).
The U.S. Marine Corps addresses the demands placed upon its service members,
both physical and emotional, in Marine Corps Order (MCO) P1700.24 (DON, 2001).
This order recognizes the traditions of the Corps, offering programs and services to take
care of its Marines through promoting self-sufficiency and self-reliance. These programs
assist commanders to maintain the physical and emotional readiness of all Marines while
on active duty, as well as during their transition back into the private sector after each
Marine’s service to the Nation is complete. The U.S. Marine Corps’ Personal Services
section further reaches out to family members through readiness and team building
programs (Department of the Navy [DON], 2001).
The DON’s Health and Wellness Promotion Program is outlined in Chief of
Naval Operations Instruction (OPNAVINST) 6100.2A. The goal of this program is to
achieve optimum wellness and health among its service members through “awareness,
education/motivation, and intervention” (DON, 2007, p. 4).
The Air Force addresses emotional stamina as a form of social fitness in Air Force
Instruction 90-506 (DAF, 2014). This Air Force Instruction focuses on a holistic
approach to resilience and fitness for their military, civilians, and family members.
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Originally published in 2013, DoD Instruction 6490.12 incorporated its second
change in 2017 to increase the number of health assessments for deployed service
members while in-theater each 180 days and then at three additional time periods after
return from deployment: between 90-180 days after return, 181 days and 18 months after
return, and 18-30 months after return (DoD, 2017). The purpose of these assessments is
to identify mental health symptoms and conditions of service personnel at risk of suicide,
PTSD, or other mental health conditions requiring treatment (DoD, 2017).
The military services have a semiannual requirement to measure the physical
fitness level of their members regardless of their deployment status. While DoD
Instruction 6490.12 (2017) requires mental health assessments for deployed service
personnel there were no similar requirements found during the course of this research to
measure the emotional and/or psychological fitness of all their members, regardless of
deployment status, on a regular basis.
Psychological Trauma
Derived from the Greek as a term for wound, trauma is defined as a single or
multiple distressful event which overwhelms an individual’s coping ability and has
proven difficult to recognize over time. Regardless of its origin, trauma results from an
unexpected event for which the person impacted was unprepared and could do nothing to
prevent (Australian Psychological Society, n.d.; HealingResources.info, n.d.;
Psychological Trauma, n.d.). The experiences associated with military service can result
in trauma referred to as moral injury; having done or seen horrific events such as combat,
natural disasters, and/or other experiences related to service (Maguen & Litz, n.d.; Muse,
2013; Syracuse University, n.d.).

30

Combat and/or the Military Experience
Lanning and Krenek’s (2013) study found that the military experience resulted in
depression, hopelessness, isolation, and a need to heal for their study participants. Muse
(2013) cited Bras et al. (2010) and the VA (2004) as he specifically addressed combat
operational stress and its relationship to PTSD as precursors to behavioral and cognitive
problems, however the evidence is limited regarding the support a veteran receives for
reintegration into civilian life.
The National Alliance to End Veteran Suicide (n.d.), further supported by current
literature, reported that between 20 and 22 veterans commit suicide each day (Kime,
2016; Pilkington; 2013; Rock, 2016; Worstall, 2013). Further broken down that statistic
equates to one suicide of a military veteran “every 65-72 minutes, totaling 7300-8030
deaths per year” (National Alliance to End Veteran Suicide, n.d., para. 1), a 32% increase
in military suicides since 2001, compared to the 23% increase in the national average of
suicides during the same period (Phillips, 2016; Shane & Kime, 2016, VA, 2016c).
While most of the literature refers to suicide among U.S. military veterans as an
epidemic, there is some disagreement about the statistics as they compare to the national
average. Worstall (2013) argued that the numbers do not add up to an epidemic in
military veteran suicides but rather they align with the national average. Regardless, he
agreed with others referenced in this research that any number of suicides is too high
(Worstall, 2013).
Traumatic experiences that result in chronic stress are harmful specifically to
interpersonal relationships associated with family and work (Muse, 2013). Resilience to
trauma is an approach taken by the military services to prepare veterans for the events to
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which they are exposed (DAF, 2014; DA, 2014; DoD, 2017). In addition to resilience
training are resources available to service members and their families’ external to the
DoD, such as the American Legion and Veterans of Foreign Wars, with the intent of
providing a sense of inclusion, comradery, and support (Muse, 2013). Enhancing
resilience includes educational and social support for veterans’ reintegration into civilian
life from their service component, family support such as a welcoming and warm
environment upon return from deployments, and community support such as celebrations
and signs of appreciation (Muse, 2013).
Not all stress is bad, such as the type associated with butterflies before giving a
speech, which may enhance one’s performance (Muse, 2013). Muse (2013) cited French
physician Janet’s explanation that stress is a human response to cognitive thoughts
influenced by trauma; the result of an unnatural occurrence. Trauma recovery for
military veterans must include an understanding of the traumatic experience with a
positive interpretation of those events; creating positive meaning resultant of their
suffering (Muse, 2013).
Posttraumatic Growth (PTG)
Sometimes confused with resilience is PTG, defined by the Post Traumatic
Growth Institute (n.d.) as a “positive change experienced as a result of the struggle with a
major life crisis or a traumatic event” (para. 1). PTG is a relatively new phenomenon
studied in traditional psychological communities that focuses on resilience and the ability
to recover with a sense of growth after a traumatic event (Collier, 2016; Natasha, 2016;
Post Traumatic Growth Institute, n.d.; University of North Carolina at Charlotte, n.d.).
The general areas of PTG include new opportunities that emerge from facing a crisis:
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relationship changes; increased sense of personal strength; life appreciation; and deeper,
though sometimes different, realized spirituality (Collier, 2016; Natasha, 2016; Post
Traumatic Growth Institute, n.d.).
Treseder’s (2014) article “General Mattis’ Next Mission: Destroying the PTSD
Victim Myth” discussed a speech by U.S. Marine retired General James Mattis at San
Francisco's Salute to Iraq and Afghanistan Veterans. Treseder described the general’s
speech as “from the heart” (para. 2) and “controversial” (para. 4) when he came to the
topics of PTSD and PTG. Rather than focus on being broken, General Mattis proposed
that veterans use their experiences to focus on growth and becoming stronger than before
(Treseder, 2014).
Treseder’s (2014) article led Jordan (2014) to write about experiences of his own.
Also a Marine during the Vietnam era diagnosed with PSTD, though he refused to
include the word disease in his diagnosis, Jordan applauded the general’s point of view.
In his article, Jordan refused any association with being broken and acknowledged that
his military experiences, good and bad, are and forever will be a part of his life. Jordan
(2014), however, continued that neither he nor any other veteran should be stigmatized or
labeled by the trauma they experienced in any way.
Herbert’s (2014) article “Trauma of War, Illusion of Growth” also discussed a
study conducted by Iris Engelhard and her colleagues. As cited by Herbert, Engelhard’s
research was the first its kind; studying soldiers to examine perceived relationships
between PTG and PTSD. The soldiers in the study were tested 6 weeks before
deployment using a PTSD checklist and PTG inventory. They were tested again 5
months after returning from a 4-month tour in Iraq and then again at 15 months after their
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return. The study results revealed that soldiers who indicated positive signs of PTG at 15
months had more symptoms of PTSD than the others in the study. Many soldiers did,
however, report positive life changes as a result of war, with a greater appreciation of life,
resiliency, and closer relationships. Such growth, however, did not deter the symptoms
of PTSD. This study also found that perceived growth did not appear to head off the
effects of PTSD and it could have been counterproductive to promote this perception as a
way to head off trauma resultant of war (Herbert, 2014).
Further review of the literature found a small number of studies that mentioned
PTG in varying degrees (Barker, 2016; Bennett, 2014; Moon, 2016; Sorbel, 2016). Two
studies however, specifically focused on the research of Tedeschi and Calhoun in 1996
and 2009 (Mitchell, 2017; Paré, 2013). Paré’ (2013) explored the impact of PTG among
first responders while Mitchell (2017) provided greater insight into PTGs impact on U.S.
military veterans. Citing Tedeschi and Calhoun in 2004 and Dayton in 1997, Mitchell
(2017) also addressed PTG implications as a transformational approach to healing while
providing analysis of its impact on reintegration for military veterans.
A recent approach using PTG has been used with the work being done at Boulder
Crest Retreat, a nonprofit organization pioneering PTG at two wellness retreat centers.
The first center located in Virginia has been in operation since 2013, while the second
center in Arizona opened its doors on November 27, 2017 (Boulder Crest, n.d.-a).
Boulder Crest uses Warrior Progressive and Alternative Training for Healing Heroes
(PATHH) to implement its PTG approach to wellness.
Warrior PATHH was developed using the science found with PTG. Divided into
four separate programs designed to specifically address the concerns of warriors, families,
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couples, and caregivers, all are offered free of charge; and this is the first nonclinical
program (one that does not provide direct patient care) in the nation with focus on the
veteran (Boulder Crest, n.d.-c.; Santiago, 2017). During Warrior PATHH, veterans learn
how military training of skills and behaviors necessary in combat and symptoms of PTSD
are often related (as depicted in Figure 1), and facilitates the transformation of their
intense struggles into growth and strength. Warrior PATHH, with separate programs for
males and females, begins with a high-impact short-duration week-long immersion at
Boulder Crest Retreat followed by 18 months of accountability and support (Boulder
Crest, n.d.-d; Warrior PATHH, 2016).

Figure 1. Military training and PTSD symptoms comparison chart. From “Warrior PATHH:
Training Combat Veterans How to Achieve Posttraumatic Growth” [Video file], by M. Locastro
& T. Locastro, November 11, 2017 (https://www.circa.com/story/2017/11/11/nation/warriorpathh-training-combat-veterans-how-to-achieve-posttraumatic-growth).

While there is little written about Horse Integrated Psychotherapy (HIP) and
Horse Integrated Growth and Healing (HIGH), these relatively new equine therapy
approaches are integrated into the Warrior PATHH program. With its focus on PTG,
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Warrior PATHH incorporates a 3.5-hour equine therapy session based on HIP and HIGH
that provides veterans with practices they can incorporate into their healing process (Big
Heart Ranch, n.d.; Boulder Crest, n.d.-d; Landolphi, personal communication, December
21, 2017).
This privately funded organization is dedicated to delivering PTG programs to
veterans and their families who are dealing with the impact of combat and/or the military
experience. Boulder Crest has reported success with its currrent18-month longitudinal
study based on a 6-month interim report (Boulder Crest, n.d.-b; Tedeschi & Moore, 2017;
Warrior PATHH, 2017).
Posttraumatic Stress Disorder (PTSD)
Defined by the National Center for PTSD (2016), “PTSD (posttraumatic stress
disorder) is a mental health problem that some people develop after experiencing or
witnessing a life-threatening event, like combat, a natural disaster, a car accident, or
sexual assault” (p. 3). PTSD is a mental health problem that results from an experience
that may be life threatening and/or from witnessing a traumatic event (Parekh, 2017; VA,
PTSD: National Center for PTSD [VA, PTSD], 2016). While it is normal to have
negative memories after such an event that could impact one’s normal daily routine,
PTSD sets in when those feelings persist for more than a few months. There are
numerous factors outside of one’s control that contribute to PTSD; these include the type
of trauma such as sexual assault or combat, or incurring injury as a result of combat
and/or the military experience. Previous traumatic experiences, gender, and age also
contribute to the factors as to whether someone will develop PTSD (Muse, 2013;
National Center for PTSD, 2016; VA, PTSD, 2016).
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PTSD as a result of combat and/or the military experience has impacted veterans
in every war though it was often called by a different name. These invisible wounds
were referred to as soldier’s heart during the Civil War, shell shock during WWI, and
operational fatigue during WWII (LaFleur, 2015; Muse, 2013). Recognizing the impact
of combat and/or the military experience the VA is actively pursuing the best way to help
U.S. military veterans deal with exposure to traumatic experiences that negatively impact
their lives; especially in the prevention of suicide (VA, 2016a, 2016c).
Symptoms of U.S. Military Veterans Dealing With Psychological Trauma
Psychologically traumatic events, which include those resulting in PTSD, affect
the lives of those afflicted with disturbing feelings and thoughts which lead to nightmares,
flashbacks, estrangement, sadness, fear, and/or anger long after the event has occurred
(Parekh, 2017). Symptoms of psychological trauma include avoidance of situations that
are reminders of the event; flashbacks such as memories or nightmares where the event is
re-lived; negative feelings, guilt, or shame about the traumatic event; and/or
hypervigilance where someone is jittery, irritable, and/or easily startled (OWN, 2013;
Parekh, 2017; VA, 2016a; VA, PTSD, 2016).
Military veterans often feel abandoned after their separation from service.
Problems that result from PTSD and/or psychological trauma as a result of combat and/or
the military experience also include anxiety and depression; hopelessness; feelings of
shame and/or despair; substance abuse; chronic pain; relationship issues; and in extreme
cases suicide (Gibson, 2017; Gomez, 2016; VA, 2016a; VA, PTSD, 2016). Viewed as
counter to warrior ethos active duty, reserve, retired, and separated military veterans fear
seeking treatment due to the stigma associated with asking for help. They further fear
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being labeled weak, wounded, and/or incapable of leadership (Abrams, 2013; EAGALA
Military Services, n.d.; Moore, 2014; Wounded Warriors Project, n.d).
Theoretical Background
Currently conventional psychotherapeutic treatments, such as cognitive
behavioral and eye movement desensitization and reprocessing therapies, address PTSD
or any trauma related to combat and/or the military experience; and are recognized as
effective by the VA. Clinicians however are applying various factors in their treatment
protocol aligned with experiential therapies as unique alternative and/or complementary
methods to help treat those who do not respond to conventional therapies (Abrams, 2013;
Brown, 2015; Gomez, 2016; Krob, 2015).
Conventional Therapy
Conventional treatments for PTSD are psychotherapy and prescription drugs;
often combined as a treatment protocol (VA, PTSD, 2016). While selective serotonin
reuptake inhibitors and serotonin-norepinephrine reuptake inhibitors are often prescribed
to fight depression, prazosin may also be used to reduce trauma associated nightmares
(What Is PTSD, n.d.). The most common conventional psychotherapeutic treatments
follow.
Cognitive behavioral therapy (CBT). Categorized as a talk therapy the VA,
PTSD (2016) identified CBT, further broken down into cognitive and exposure therapies,
as the most effective therapy when treating PTSD.
Cognitive processing therapy (CPT). CPT teaches skills to allow the participant
an understanding about how the trauma changed their feelings and thoughts (VA, PTSD,
2016).
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Prolonged exposure therapy (PET). PET involves the participant talking about
the traumatic event on a repeated basis until it no longer upsets him or her, and it includes
exposing the participant to safe places and activities that he or she had avoided due to
reminders of the traumatic event (VA, PTSD, 2016).
Eye movement desensitization and reprocessing (EMDR). In an effort to
refocus the brain, EMDR involves the participant’s focus on external stimulus, such as
eye-movements, hand tapping, and/or sounds while the trauma is discussed with the
therapist. The intended result of EMDR is relief from distress caused by the traumatic
event (EMDR Institute, n.d.; GoodTherapy, 2017; Jenkins, 2012; VA, PTSD, 2016)
based on the following protocol according to the EMDR Institute’s website:
(1) the past events that have laid the groundwork for dysfunction are processed,
forging new associative links with adaptive information; (2) the current
circumstances that elicit distress are targeted, and internal and external triggers
are desensitized; (3) imaginal templates of future events are incorporated, to assist
the participant in acquiring the skills needed for adaptive functioning. (EMDR
Institute, n.d., para. 1)
Experiential Therapy
Experiential psychotherapy is a microprocess of experiencing in which one allows
his or her issue to find itself from an inner sense of being. Focus of this treatment
protocol is on how the issue is viewed by the person who holds it; the sense of one
experiencing the immediate complexities of difficulties and situations (Gendlin, 1973;
Lavendar, 2012).
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Also referred to as a category as opposed to a specific type of therapy,
experiential psychotherapy is advantageous in that the participant does not focus on him
or herself during the therapy but rather is a participant in experiences or activities during
the therapeutic process. Experiential treatments are often found as treatment methods in
different conventional therapies (Gendlin & Lietaer, 1983; Hurst, n.d.). Experiential
methods allow for discussion to occur between the therapist and participant about the recreation of real experiences. This re-creation therefore allows for participant selfdiscovery with a conscious awareness of his or her attitudes, feelings, and/or beliefs
(Hurst, n.d.).
Many therapists are turning to experiential treatment to address substance abuse,
depression, and other symptoms related to the ill effects of trauma. Many alternative
and/or complementary treatment modalities are also experiential based (Abrams, 2013;
Hurst, n.d.; Masini, 2010).
Alternative and/or Complementary Therapies
Psychotherapy incorporates a variety of treatments outside conventional protocol.
These treatments focus not just on a cure but rather on healing. Alternative and/or
complementary modalities that also incorporate experiential therapy include virtual
reality, mindfulness, meditation, art, poetry, spirituality, and animal assisted therapies
(AAT) (Libby, Pilver, & Desai, 2012; Wamboldt, 2008; Wiederhold, 2013).
Animals augmenting therapeutic treatment are not new. Animals were used
during the mid-1900s to help with socialization and to further develop the relationship
between psychotherapist and participant (Abrams, 2013; LaFleur, 2015; Mattson, 2015;
Reece, 2012). Animals have unique abilities to influence the care of participants in areas

40

such as decreasing blood pressure, slowing heart rates, managing pain, and helping with
loneliness. Animals in nursing homes have proven to provide all around comfort to
residents including mental well-being and improved social interaction (Brown, 2015;
Matuszek, 2010).
The unique benefit also resultant of AAT is the emotional bond that humans
create with animals that does not exist with other humans who by nature are, according to
the research, judgmental and biased. Animals provide a sense of comfort, safety, and
psychological support especially during difficult times (Banner, 2016; Brown, 2015;
Urichuk & Anderson; 2003; Walsh, 2009).
Current research about AAT provides anecdotal results while researchers, which
include the VA, call for more studies to validate its value as an alternative
/complementary treatment option (Brown, 2015; Moore, 2014; Paquette, 2010; Peachey
2014; Reece, 2012). DoD Instruction 1300.27 also addresses the use of service dogs for
military members and further explains the differences between pets used for service and
pets used for emotional support (DoD, 2016b).
Recent programs provide a dual purpose to both animals and veterans. Pets-forVets is a nonprofit organization established in 2009 with a goal to help heal the wounds
of military veterans by pairing them with carefully selected shelter dogs in need of a
home. In several shelters where dogs would have been previously euthanized some dogs
are now selected and trained by professionals as companion animals. They learn how to
behave around crutches or wheelchairs and help recognize anxiety disorders or panic in
the veteran with whom they are paired (Pets for Vets, 2010, n.d.).
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Traumatized veterans often isolate themselves and disconnect from society. As
companion animals these once homeless dogs provide wounded military veterans much
needed comfort, relief, and unconditional love as they both reintegrate back into the
world (Pets for Vets, 2010, n.d.).
In addition to service dogs, an increase in animal assisted treatments include cats,
birds, fish, dolphins and for the focus of this research, horses (Brown, 2015; Matuszek,
2010).

The value added with using horses in EAP is due to their unique behaviors and

personalities. These powerful animals with their ability to sense the authenticity of others
live in the moment and as a result, have the ability to intuitively provide immediate
feedback without judging, blaming, or shaming the participant (Banner, 2016; Lakeview
Health, n.d.).
One EAP program, Pegasus Rising, was the result of 26 neglected horses rescued
by volunteers from a ranch near Sacramento, California, in 2008. The horses used for
this program were unbroken; many had never been touched by a human. This veterans
program began in 2009 and to date has serviced in excess of 1,000 military personnel
annually with the goal of helping veterans heal and reintegrate into civilian life. The role
of the horse in Pegasus Rising is to engage with the participants; helping them learn
about horses’ behaviors and thereby learn about human behaviors and themselves. The
veterans also learn much about their body language through observing the interaction of
horses, and the horses’ use of their body language with each other (Pegasus Rising
Project, 2016, n.d.).
Services offered at Pegasus Rising are available to the active duty service
members attached to Wounded Warrior Battalion West located aboard Marine Corps
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Base Camp Pendleton, California; and the Overcoming Adversity and Stress Injury
Support (OASIS) program offered to active duty personal aboard Naval Base Point Loma,
California, who volunteer to participate. These service members at times continue their
participation at Pegasus Rising once separated from active duty often as mentors to other
veterans (Naval Medical Center San Diego, n.d.; Pegasus Rising Project, n.d.; Veteran B,
personal communication, 2017). These services are also offered to the Veterans Village
of San Diego program that supports homeless veterans with substance abuse and/or
mental health issues (VVSD, n.d.).
The Polish Arabian horses used in the Pegasus Rising program were abused by
neglect, and therefore, are viewed by veteran participants as PTSD horses. According to
Pegasus Rising (n.d.), the veterans in the program feel a common bond with the herd as a
result of the traumatic experiences they share. Pegasus Rising is dependent entirely on
donations; using these funds to maintain the care of its horses with the hopes of
eventually hiring veterans to run its program (Pegasus Rising Project, 2016, n.d.).
Therapeutic Treatments: Horses and Humans
The physical and psychological benefits humans receive from horses, both on the
ground and in the saddle, are not new. The ancient Greeks raised the spirits of those
chronically ill or incurable with horseback rides. The first study of therapeutic riding was
reported in 1875 when Chassaign, a French physician, noted that riding helped treat
certain types of paralysis with improvement in participants’ balance, posture, and morale
(Lanning & Krenek, 2013; Thomas et al., 2016).
Hippotherapy, where horses augment human physical therapy, was also
considered among the earliest forms of equine-assisted modalities. Noticing the impact
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horses had on the human participants’ therapists began to focus more on their behavioral
and mental health benefits, starting with observation, to methods specifically benefitting
mental health (Banner, 2016; Lanning & Krenek, 2013; Thomas et al., 2016).
Lanning and Krenek (2013) found that the use of horses during the therapeutic
process provided an environment that was safe and uniquely contributed to the
participants’ growth on a personal level. “Nonjudgemental, no expectations, and
compassion” (Lanning & Krenek, 2013, p. 14) were words used by those participating in
the therapeutic riding treatment to describe their therapeutic experience with the horse.
Fava, Rafanelli, Cazzaro, Conti, and Grandi (1998) described the use of horses as a
therapeutic intervention for those with anxiety and mood disorders resulting in selfacceptance, positive relationships, and personal growth in veterans along with a safe and
supportive environment important for their reintegration into civilian life.
Equine Assisted Psychotherapy (EAP)
EAP, also referred to by other names such as Equine Facilitated Psychotherapy
and Horse Inspired Psychotherapy, is not about riding, horsemanship, or equestrian sport
activities; rather, it is about using the horse as an element of experiential therapy to help
participants symbolize their story through making choices while taking responsibility for
the process. As potent healing agents, horses have the capacity to invoke
transformational change in the participant’s path toward emotional wellness (Big Heart
Ranch, n.d.; Kohanov, 2001; McCormick & McCormick, 1997; Thomas et al., 2016).
Drisco (2013) described factors associated with psychotherapeutic treatments as
common and specific. Common factors are features of the treatment process that are
shared across multiple frameworks or models associated with psychotherapy. Specific
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factors are those features that are unique to individual intervention techniques. EAP
utilizes elements in its framework that are comprised of both common and specific
factors during its treatment sessions (Abrams, 2013; Brown, 2015; Gomez, 2016;
Mattson, 2015).
Elements of EAP. The combination of factors common to conventional
psychotherapy, and specifically as they are associated with EAP, creates the experience
that makes this experiential treatment protocol unique (Abrams, 2013; Duncan, 2010).
The research has found the following common and specific factors that comprise the
elements of EAP’s theoretical framework which provide the participant with an
opportunity to take responsibility through his or her interaction with horses; who, in turn,
provide immediate feedback as creatures who must live in the moment to survive
(Abrams, 2013; Lakeview Health, n.d.).
Common factors. The common factors associated with EAP and other
psychotherapeutic processes are the participant, therapist, and their relationship that
develops throughout the treatment process (Abrams, 2013; Bates, 2002; Krob, 2015;
LaFleur, 2015). Duncan (2010) credits Saul Rosenzweig as founder of the common
factors concept. Of specific importance is the personality of the therapist and the
inherent relationship that develops with the participant as a result. Collaboration during
the psychotherapeutic process between participant and therapist results in the relationship
they develop and is critical to success (Abrams, 2013; Duncan, 2010).
Specific factors. Specific or unique factors of EAP focus on the dynamic that
occurs when a horse is added to the treatment protocol. The horse mirrors feelings and
emotions of the participant and is a vehicle by which the participant can transfer what he
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or she cannot put into words, or admit to his/herself or others, in a safe environment. The
following describes four specific factors unique to EAP, discovered as a result of this
research, and establishes the elements associated with the framework for this study
(Abrams, 2013; Bates, 2002; Krob, 2015; LaFleur, 2015).
Barn milieu. Stepping outside the confines of the therapist’s office is a unique
feature associated with experiential psychotherapy (Gendlin, 1973) and is evidenced by
the environment created at the barn in EAP (Lanning & Krenek, 2013; Masini, 2010).
Abrams’s (2013) study found that the barn setting provided a therapeutic milieu which
created a nurturing environment for the participants, contributing to their feelings of trust
and safety throughout this process, representing a “microcosm of life” (p. 219).
Relationship with the horse. The relationship between horses and specifically
military trauma was a factor in the value horses provided to EAP therapeutic sessions for
U.S. military veterans. One therapist in Abrams’s (2013) study noted that horses relax
and regulate the participants’ nervous system; a critical element when working with those
suffering from combat-related trauma (Abrams, 2013).
Participants also felt a grounding experience while being around the horses. As
prey animals horses are hypervigilant. This hypervigilance, also a symptom of PTSD,
results in sudden and startled responses in horses created by a real or perceived threat to
their survival; something to which veterans with PTSD can relate. Participants also
learned that horses are able to live with hypervigilance by letting it go after the threat has
passed, and participants learned that they too can let go (Abrams, 2013; Gomez, 2016).
Participants also viewed the horse as a co-therapist which removed the focus of
the EAP session from the therapist-participant relationship to the horse-participant
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relationship. This view then allowed the participant to build trust with the horse while
the therapist, familiar with the implications of horse behaviors, was able to step back and
observe the process unfold (Abrams, 2013; Gomez, 2016; Lanning & Krenek, 2013).
Mirror feelings and emotions. Abrams’s (2013) study validated the ability for
horses to mirror participant behavior. During EAP sessions this phenomenon provided
the participants with immediate feedback through the horses’ reactions to their behavior
and by the therapists’ further use of metaphors related to the horse (Abrams, 2013).
As intuitive creatures, horses also have the ability to mirror moods, feelings, and
emotions. Horses will respond to human emotions thereby teaching the EAP participant
about the impact their behavior has on others (Banner, 2016; Webb, 2016).
Horses also have an innate desire to develop a human bond. If for example, the
participant brings negativity, such as chaos, anger, or resentment, into the relationship,
the horse will mirror those emotions through his or her own negativity by physically
moving away, perceiving that something is out of balance that presents a threat to their
survival (Banner, 2016; Sader, n.d.).
Metaphors and triggers. Literary Devices (n.d.) described metaphors as the ability
to compare two unrelated characteristics with something they have in common. Used in
EAP sessions, sometimes through the use of props, the relationship with the horse, and
activities that developed as a result, created relatable metaphors to the participant’s real
life (Gomez, 2016; Krob, 2015; Thomas et al., 2016).
Metaphors can quickly break through barriers that a participant may otherwise
build in an office setting. As a result, this symbolic method of modeling through the use
of metaphors allows the participant to discover new approaches for perceiving him
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/herself and the world (Lawley & Tompkins, 2000). An example of this phenomenon,
which then led to emotional triggers, was described in Webb’s (2002) book It’s Not
About the Horse. The scenario Webb described dealt with a participant’s inability to pick
up his horse’s hoof, an exercise Webb uses in his EAP sessions. When the horse did not
cooperate in this process, the participant was triggered to anger and became upset,
pushing and shoving the perceived uncooperative horse. Webb, as the therapist, then
asked the participant if that was how he always reacted when he did not get his way.
This metaphor opened the door to other emotions that emerged, which, in turn, facilitated
the healing process (Abrams, 2013; Webb, 2002).
Another metaphorical example was provided during Abrams’s (2013) study
where, when grazing, one horse pinned its ears back when another horse approached.
This behavior in horse language means get out of my space - this is my food. After the
gesture of pinning its ears back the horse then quickly returned to grazing. The horse did
not hold on to that moment; was able to let it go, and returned to what it was doing
(Abrams, 2013). Observing this behavior allowed the participant to understand that anger
is not necessarily a bad thing but is an indicator that someone violated his or her
boundaries. The horse’s ability to let it go and return to grazing was also an indicator of
how to deal with that violation. Reading the horse’s body language is also a useful tool
that demonstrated the value of reading body language in others; especially of those
outside the military culture who may not necessarily speak the veterans’ language
(Abrams, 2013; Gomez, 2016; Lanning & Krenek, 2013).
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EAP Models
Psychotherapeutic programs related to equine therapy are used at several
residential treatment centers in Southern California such as Journey, Avalon, and The
Canyon in Malibu; Evolve in Topanga, Ojai, Agora Hills, Los Angeles, and Tarzana;
Malibu Integrative Outpatient Treatment Center; Center for Discovery in Los Alamitos;
Coastline Behavioral Health in Huntington Beach; and Ascend Healthcare in Encino to
name a few (Psychology Today, n.d.). EAP, however, is not restricted to residential
treatment. Emotional healing through EAP is often a transformational process that
may/can occur over a relatively short period of time without the restrictions or confines
of a residential treatment program (Abrams, 2013; Gomez, 2016; Lanning & Krenek,
2013; Thomas et al., 2016). The following paragraphs address examples of other EAP
and related treatment programs that were discovered as a result of this research.
Working initially with innercity youth psychologists, Adele and Marlena
McCormick discovered the healing value for these youth when working with the
McCormicks’ Peruvian Paso horses as described in their book Horse Sense and the
Human Heart. The McCormicks discovered that due to sharing basic instincts with
humans, horses were able to help humans resolve issues by surfacing their problems
through horse-human interaction during therapeutic sessions (McCormick & McCormick,
1997).
Starting out as a horse trainer Linda Kohanov began expanding her role as an
equine facilitated practitioner in the early 1990s. Inspired by her own horse Rasa,
Kohanov (2001) explained in her book The Tao of Equus how she discovered that Rasa
closely reflected her own feelings and emotions. As she described her transformational

49

journey, Kohanov established her equine-facilitated practice, which later developed into a
world-wide organization that offers private sessions and workshops in leadership,
personal development, equestrian skills, and apprenticeships in equine-facilitated learning
(Eponaquest, n.d.-b; Kohanov, 2001).
Wyatt Webb (2002) addressed his personal journey with overcoming addiction
and abuse in his book It’s Not About the Horse. Through this process, Webb discovered
the value of adding horses to the treatment protocol and created the Equine Experience at
the Miraval Resort in Arizona (Webb, 2002; Miraval Resort, n.d.). Webb (2002)
discussed how he found power in healing humans through the horse as he stated: “In a
nutshell, I clearly saw these animals as mirrors of people’s inner selves” (p. 82).
The famed “Horse Whisperer” (Join-Up International website, n.d.), Monty
Roberts, conducts his own program incorporating the techniques associated with horse
and human join-up in his Horse Sense and Healing workshops offered to veterans and
first responders. This workshop uses exercises dealing with the participant’s selfawareness as a tool for self-rediscovery as seen through the eyes of a horse. By offering
a trusting relationship throughout the process the participants develop a better
understanding of their anger and painful memories with tools that help them cope with
situations that may arise in real-life (Join-Up International, n.d.).
Two well-established nonresidential and globally recognized EAP programs that
require certification in their treatment methods, and offer specific services for military
veterans, are the Professional Association of Therapeutic Horsemanship (PATH),
International, and Equine Assisted Growth and Learning Association (EAGALA). Both
PATH International and EAGALA were consistently referenced in research for this study
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and are further discussed below. The EAGALA model, however, with its sole focus on
the psychotherapeutic portion of equine related therapy through ground work, is the
seminal model for this research (EAGALA, n.d.; PATH International, n.d.-b; Thomas et
al., 2016).
Professional Association of Therapeutic Horsemanship (PATH),
International. Formerly known as the North American Handicapped Riding Association
(NAHRA) and Equine Facilitated Mental Health Association (EFMHA), PATH
International is a nonprofit organization that was established in 1969 as the NAHRA with
the purpose of assisting individuals with special needs; with a mission of promoting safe
and optimal outcomes during equine-assisted/facilitated therapies and activities for
individuals with special needs (Mattson, 2015; PATH International, n.d.-b).
PATH International currently has 877 member locations, 4800 certified
instructors who have helped over 62,000 individuals worldwide, which includes
providing EAP related services in excess of 5,500 military veterans annually. Beyond
facilitated mental health PATH International also offers therapeutic riding, interactive
vaulting, stable management and ground work at their centers which are devoted to
enriching and inspiring lives (PATH International, n.d.-b).
PATH International’s Equine Services for Heroes program is built on early
findings of positive results, and is designed to help veterans through a variety of equineassisted activities and therapies (“NAHRA Establishes Horses for Heroes,” 2007; PATH
International, n.d.-b). With a goal to provide positive changes in the lives of veterans by
appreciating the power of the horse, the Equine Services for Heroes program is open to
individuals and partners with VA medical centers. In addition to the therapeutic benefits
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of the horse there are also emotional bonds that are built among the veterans who
participate in this program (Hauch-Melton, 2012; Lanning & Krenek, 2013; PATH
International, n.d.-b, n.d.-c).
The Equine Services for Heroes program also intends to provide an option for
military veterans that removes barriers associated with seeking treatment for emotional
and mental health issues. Ways that the Equine Services for Heroes accomplishes this is
through educating military units and soliciting support from their leaders (PATH
International, n.d.-c).
Equine Assisted Growth and Learning Association (EAGALA). Founded in
1999 as a nonprofit, EAGALA is an international association that incorporates horses
into the participant-therapist psychotherapeutic relationship, known as EAP, to address
both mental health and personal development. The EAGALA vision is to provide EAP
services worldwide. EAGALA currently has over 700 programs in 50 countries with
more than 4,500 EAGALA certified professionals (EAGALA, n.d.).
Working with members of the military, EAGALA has created a unique program
specifically for veterans which links military learning style and values to EAGALA’s
treatment of PTSD, depression, anxiety, problematic relationships, addictions, and
reintegration into civilian life (EAGALA, n.d.; EAGALA Military Services, 2016;
Gomez, 2016).
The EAGALA model. The EAGALA model places the horses at the forefront of
their treatment sessions, focusing on the unique relationship that develops between the
horse and participant rather than the therapist-participant relationship as found in
conventional treatments (Gomez, 2016; Thomas et al., 2016). As illustrated in Figure 2,
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as part of their EAP framework EAGALA integrates a therapeutic team that consists of a
mental health professional, equine specialist, and horse. Figure 2 represents the
relationship dynamic of this therapeutic team, with the goal of keeping the participanthorse relationship at the forefront (represented by the figure on the left); the mental health
professional and equine specialist only stepping in to help facilitate the process and/or
when safety becomes a concern (represented by the figure on the right). This hands-off
approach fosters an experiential environment where unplanned and unexpected dynamics
occur. A critical element in the EAGALA model is to trust the process. Doing so
requires the EAGALA trained facilitators to master the improvisation that occurs
throughout the therapy session when and as needed (Gomez, 2016; Thomas et al., 2016).

Figure 2. EAGALA model illustration. From Transforming Therapy Through Horses, by L.
Thomas, M. Lytle, and B. Dammann, 2016, p. 112 (Santaquin, UT: EAGALA)

Horses are used in EAP sessions to provide parallels and metaphors to the
participant’s real life (Gomez, 2016; Krob, 2015; Thomas et al., 2016). As the session
begins the horse is left loose in an arena while the facilitators observe the interaction that
occurs between the horse and participant. The observations include the response from the
horse’s body language and behavior both directly and indirectly as they interact. The
EAGALA model specifically incorporates the criteria within its framework rooted in
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experiential therapy to help the facilitators answer “What happened? Where has this
happened before? When and how?” (Thomas et al., 2016, p. 77). Thomas et al. (2016)
also explained this criterion as SPUDS: shifts, patterns, unique moments, and
discrepancies.
Shifts: Shifts in an EAGALA session pertain to any physical or behavioral change
in the horses, other symbols, or the humans. . . . Every Shift in session, no matter
how small, correlates to movement. Tracking movement is essential because
movement indicates change. And change, in one form or another, is the global
objective for both participant and team. Shift by Shift, bit by bit, the participant
moves further from whatever state has him or her mired or stuck in place.
Patterns: In the same way that Shifts indicate movement, patterns that
show up during participant sessions usually indicate deeper meaning behind the
participant’s behavior. A Pattern is indicated when the same behavior occurs
three or more times.
Unique Aspects: Anything that is out of the ordinary for your horse or
human counts as a unique aspect, both within their general behavior as horses or
humans and within their specific personalities. . . .The key to tracking unique
aspects in a session is not the moment in and of itself; it’s also being sure to note
it within the context or backdrop of the entire arena at that moment.
Discrepancies: Discrepancies are moments of incongruence noted in the
human participant, when the participant says one thing but his or her nonverbal
actions say another. Noting a Discrepancy is key to helping participants move
from pre-awareness to awareness. (Thomas et al., 2016, pp.78-79)
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There are several factors that make horses suitable for this method of
psychotherapy. One factor of the EAGALA model is the horse’s ability to recognize,
communicated through its actions, incongruences in the participant’s behavior
demonstrated by nonverbal clues and body language during the therapeutic session. Key
to the facilitators’ observations is their ability to recognize the participant’s incongruent
behavior through the response(s) by the horse (Krob, 2015; Thomas et al, 2016).
Another key factor in the EAGALA model is the parallel between herd and
human behavior. As prey animals horses are mainly motivated by survival; which also
includes shaping social behavior, testing boundaries, negotiating for position, and
establishing a leadership hierarchy. These horse behaviors allow participants to discover
patterns in their own behavior, identify metaphors, and develop an understanding for their
own actions in a given situation. The metaphoric parallels are exemplified by how horse
movement in the herd defines their assertiveness; more dominant horses easily move
around those less dominant at will. The dynamics of this movement are essential to why
the experiential element of EAP is effective as a transformational tool, which allows the
participant to experience a deeper connection with the meaning of life through relating
with the horse (Thomas et al., 2016).
The EAGALA model is very physical; it depends on movement in the participant
based on evoked metaphors and response. The facilitators then step in with questions
about the situation and reflectively listen to the participant’s response (Gomez, 2016;
Thomas et al., 2016).
The experiential process requires experimentation that allows the participant to
discover, through his or her conscious and unconscious experience, and adjust their
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behavior based on the horse’s response. EAGALA’s focus is on what happens during the
session rather than what does not, what might, or what should happen (Gomez, 2016;
Thomas et al., 2016).
Metaphors, which may trigger an emotion and/or reaction from the participant,
are critical to this therapeutic process and everything within the session has the potential
to develop into a metaphor. Examples of metaphors that might develop during a session
may include the horse, the space, the props, and/or symbols used such as for the military
boots or helmets (Thomas et al., 2016). It is up to the facilitators to help the participant
relate to the metaphoric symbolism through the facilitators questions. The response to
the questions helps transform the participant’s ability to connect with a deeper
understanding of what the metaphors represent in his or her life (Thomas et al., 2016).
Also critical to the EAGALA model are its four key standards: team approach,
ground based, code of ethics, and solution oriented. These standards allow the certified
facilitators to create a therapy focused session that enables the participants to explore,
resolve problems, overcome challenges, and make discoveries (Thomas et al., 2016).
The EAGALA facilitator team. The EAGALA facilitator team of two consists of
one mental health professional and one equine specialist. The mental health professional
is required to handle emotional issues or reactions that may arise during this very intense
and personal session (Thomas et al., 2016). The equine specialist is equally important
when working with the horses having an ability to understand the horses’ personalities
and subtle behaviors. Learned behaviors for especially highly trained mental health
professionals using this experiential model are often contrary to its methods (Gomez,
2016; Thomas et al., 2016).
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EAP requires a hands-off approach where the focus of the relationship is the
horse-participant relationship and not one developed between the participant and therapist
who often has difficulty understanding the meaning horses bring to the therapeutic
process (Thomas et al., 2016). As a result, many mental health professionals must
unlearn previously learned behaviors. As EAP facilitators, mental health professionals
must remove themselves from a talk-therapy office setting and facilitate the experiential
process with a focus on the horse, learning to work with a team that includes an equine
specialist and horse (Gomez, 2016; Thomas et al., 2016).
Horse Inspired Growth and Healing (HIGH) and Horse Inspired
Psychotherapy (HIP). Both HIGH and HIP are approaches integrated within the
Boulder Crest PATHH programs. Through activities with the horse, the participant
focuses on increasing self-worth and life skills in a positive manner. Through the growth
and healing process, the participant experiences positive change through faith in others as
well as in him or herself (Big Heart Ranch, n.d.; S. Landolphi, personal communication,
December 21, 2017; Veteran G, personal communication, October 27, 2017; Veteran J,
personal communication, November 18, 2017).
EAP as a Viable Treatment Option for U.S. Military Veterans
Horses are a prominent aspect of EAP. They provide immediate and specific
feedback to the participants in several ways; and they act as co-facilitators of the process.
As such EAP is uniquely suited as a viable treatment option for U.S. military veterans
who are seeking a transformational path to emotional wellness as a result of combat
and/or the military experience (Abrams, 2013; Gomez, 2016; Lanning & Krenek, 2013;
Thomas et al., 2016).
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Abrams’s (2013) descriptive phenomenological research focused on why EAP
was chosen as a treatment modality for PTSD participants from the therapists’ point of
view. The results indicated that EAP can positively impact trauma participants’ behavior
and health (Abrams, 2013). The therapists from this study found that using horses in
their therapeutic treatments specifically for veterans resulted in greater levels of
achievement, emotional safety, and confidence (from grooming, to being led under saddle,
to riding on trails all transferred to a significant improvement in the veterans’ confidence),
while decreasing their anxiety (Abrams, 2013).
Gomez’s (2016) program evaluation dealt with an existing EAP program
recognized by the VA that provided services specifically to veterans with PTSD: PATH
International’s Equine Services for Heroes. This program evaluation addressed specific
experiences of the participants to include their impression of the program, program fit
with participants’ expectations, likes and dislikes of the program, and the programs
impact on participants’ relationships with horses and people, quality of life, coping and
knowledge of their feelings, and symptoms related to trauma (Gomez, 2016).
The findings from Gomez’s (2016) research concluded that EAP may be an
effective treatment option for veterans dealing with depression, anxiety, social
functioning, and quality-of- life issues (Gomez, 2016). Gomez (2016) however cautioned
that current evidence-based research is limited and is further required before drawing a
definitive conclusion.
Lanning and Krenek’s (2013) mixed-methods exploratory study also found, per
post-intervention questions, the following reasons veterans participated in the PATH
International Equine Services for Heroes program: invited participant, looked for healing,
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felt helpless and hopeless, and/or were depressed. Increased sociability was the theme
when further asked if their lives had changed since the program, especially for many who
had isolated themselves from others. These changes occurred immediately or within
weeks of participating in this program (Lanning & Krenek, 2013).
The following paragraphs describe three themes resulting from the literature and
provide a summary overview of the elements that support the theoretical focus for this
study. These themes are unique to EAP as a treatment modality specifically for U.S.
military veterans dealing with negative effects from combat and/or the military
experience.
Engaging participants physically, emotionally, and socially. Abrams (2013)
found that the experiential aspect of EAP provided opportunities for horses and
participants to engage in physical and emotional ways. The barn milieu factor created a
natural outdoor setting, allowed for the veterans to actively engage in the process, and
helped remove the stigma associated with therapeutic sessions that occur in an office
associated with typical talk therapy (Abrams, 2013; Gomez, 2016). The barn also
provided space for the participants to walk around, walk toward, and when necessary
walk away; and to create an environment of their own when compared to the confines of
a therapist’s office (Abrams, 2013).
The veterans developed patience and tolerance through the specific factor of their
relationships with the horses. This interaction also improved their relationships with
other participants in quality, quantity, and frequency of interaction both within and
outside the program on a social level which resulted in increased sociability (Gomez,
2016; Lanning & Krenek, 2013).
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Building trust and support in an emotionally safe environment. The barn milieu
created a safe place for the participants to experience their emotions. Veteran
participants described the horses in EAP as honest, truthful, trusting, and authentic.
These qualities evoked participants to become more honest with and trusting of others
(Gomez 2016; Lanning & Krenek, 2013).
Horses used for EAP are carefully chosen and provide the participant with the
ability to bridge the gap between safety and trust which the veteran may have lost as a
result of his or her combat and/or military experience (Lanning & Krenek, 2013; Thomas
et al., 2016). Horses are not judgmental and are quietly accepting of the participant on an
elementary level through both the therapists own connection with the horse and in the
therapist watching the connection develop between other horse-participant relationships
(Abrams, 2013; Gomez 2016; Lanning & Krenek, 2013).
Another outcome of this safe environment created by the barn milieu was support
gained by peers; especially when discussing relationships that impact combat and/or
military experience related trauma (Lanning & Krenek, 2013; Gomez, 2016). Most
veterans studied found it easier to relate and share experiences with a peer. Peer support
leads to further acceptance and understanding with a sense of compassion and care for
others within and outside the program (Lanning & Krenek, 2013; Gomez, 2016).
The use of horses with building trust was created through nonverbal
communication and the specific factor related to metaphors and triggers that developed as
a result of the sessions. An important element of that nonverbal communication was
learning how to read the horse’s body language. Knowing then what to expect from the
horse’s movement and cues helped establish a sense of trust with the horse and self-
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confidence in the veteran him/herself; and facilitated his or her self-reflection and
problem-solving (Abrams, 2013).
Transformational path to expeditious healing. Quick response to healing in
veterans who participated in EAP was perceived by their therapists (Abrams, 2013) and
validated by the participants (Gomez, 2016; Lanning & Krenek, 2013; Thomas et al.,
2016). Described as a phenomenal experience, EAP allowed participants to remain
engaged, quickly experience emotions, and achieve results even after one session. A
therapist who participated in Abrams’s (2013) study noted that one EAP session was
equivalent to five office sessions; and another noted that one hour with the horse
amounted to several hours in an office (Abrams, 2013).
Abrams’s (2013) study further found that horses were viewed as motivators by the
participants. The horse-participant connection that developed as a result of the EAP
sessions provided a way to start anew; with encouragement from the horse for the
participant to rejoin society. Participants cited the value of horses’ benevolence, kindness,
and presence that allowed for this transformational view of the world (Abrams, 2013;
Thomas et al., 2016).
Abrams’s (2013) study also validated the ability for horses to mirror participant
behavior and metaphors. During EAP sessions these specific factors provided the
participants with immediate feedback through the horses’ reactions to their behavior by
the therapists’ using metaphors related to the horse (Abrams, 2013).
Barriers to Treatment
While the Abrams (2013), Gomez (2016), and Lanning and Krenek (2013) studies
have summarized the benefits of EAP, there are several barriers to prevent veterans from
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accessing equine therapies. Lanning and Krenek (2013) cited a decision by Tricare, the
active duty military healthcare system, which classified hippotherapy (an equine therapy
treatment for improving mobility) as investigational. This classification made equine
related treatments nonreimbursable through the Tricare system (Lanning & Krenek,
2013).
The classification of hippotherapy coverage according to Tricare (n.d.) currently
indicates that this treatment is offered under the “Extended Care Health Option for
beneficiaries with a primary or secondary diagnosis of Multiple Sclerosis or Cerebral
Palsy” (para. 2). The website further provides the following disclaimer and does not
specifically exclude hippotherapy or equine-assisted treatments:
This list of covered services is not all inclusive. TRICARE covers services that
are medically necessary. To be medically necessary means it is appropriate,
reasonable, and adequate for your condition, and considered proven. There are
special rules or limits on certain services, and some services are excluded.
(Tricare website, n.d., para. 4)
The VA provides numerous services to active duty and reserve military personnel,
separated service members, and their families. The Veterans Health Administration is
one service area within the VA system that provides health care to qualified personnel
(VA, 2017b). Gomez (2016), however, additionally cited that participants of his study
identified the VA as a barrier to participation in EAP due to the VA’s lack of information
provided about the program and response to inquiries. Other barriers to treatment cited
by participants included their life events, depression, and low level of energy (Gomez,
2016).
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Summary
The values learned as part of the military experience become part of the U.S.
military veterans’ lives, which may limit their willingness to seek treatments to improve
their emotional wellness and result in research limitations, especially when assessments
are based on participants’ voluntarily seeking assistance (Lanning & Krenek, 2013).
Lanning and Krenek (2013) noted that their research was limited due to the small size of
their sample, lack of control group, participant attrition, self-reporting assessments, and
participants’ apprehension to acknowledge their degree of emotional distress.
Research shows that results of the combat and/or the military experience may
impact service members in different ways. PTG recognizes that military veterans can
grow from their experience and develop a resilience to make them emotionally stronger
(Collier, 2016; Natasha, 2016; Post Traumatic Growth Research Group, n.d.; University
of North Carolina at Charlotte, n.d.). PTSD however can lead many to live their lives
with debilitating after effects, which include suicide (Muse, 2013; National Center for
PTSD, 2016; VA, PTSD, 2016). Unfortunately the literature shows that many U.S.
military veterans with PTSD do not respond to conventional therapies, requiring the VA
to search for alternative and/or complementary treatments (Muse, 2013; Parekh, 2017;
University of North Carolina at Charlotte, n.d.).
AAT as an alternative therapeutic treatment is not new and has been used to
develop socialization and relationship skills since the mid-1900s (Abrams, 2013; LaFleur,
2015; Mattson, 2015; Reece, 2012). Current AAT includes dogs, cats, birds, fish,
dolphins, and horses (Brown, 2015; Matuszek, 2010).
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While there is not yet a single theoretical framework to treat trauma resultant of
combat and/or the military experience, the use of horses in EAP is an AAT option
prevalent in the research of alternative/complementary treatments (Abrams, 2013; Lee,
2014). International EAP training and certification programs vary in the services they
offer. Both EAGALA and PATH International provide unique treatments that
specifically target military veterans. EAGALA focuses on mental health and emotional
development with therapeutic teams of two only working from the ground. PATH
International offers treatment from both on the ground and in the saddle (EAGALA, n.d.;
PATH International, n.d.).
There is some disagreement in the literature regarding PTG and disorders
resultant of combat and/or the military experience. Research has shown however that the
use of EAP as an alternative and/or complementary therapeutic treatment option is a
viable modality for U.S. military veterans reintegrating into civilian life (Collier, 2016;
Lanning & Krenek, 2013; Post Traumatic Growth Research Group, n.d.; University of
North Carolina at Charlotte, n.d.). While most current research about EAP is qualitative
and anecdotal the research is limited. There is also a need to fill the gap with quantitative
studies that provide statistically significant results as to the impact of EAP treatment as a
viable complementary and/or alternative option especially to those U.S. military veterans
suffering from the hidden wounds of combat and/or the military experience (Abrams,
2013; Krob, 2015: Lee, 2014; The Hidden Enemy, n.d.).
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CHAPTER III: METHODOLOGY
Overview
This chapter describes the methodology used for this study and includes the
purpose statement, research questions, research design, population, sample,
instrumentation including its validity and reliability, data collection, data analysis,
limitations, and it concludes with a summary.
Purpose Statement
The purpose of this qualitative multiple case study was to explore and describe
the impact of EAP on reintegration of wounded veterans into civilian life as perceived by
wounded U.S. military veterans who had participated in EAP.
Research Questions
1. How do wounded U.S. military veterans who have participated in EAP perceive the
impact of EAP on their ability to reintegrate back into civilian life?
2. What do wounded U.S. military veterans who have participated in EAP perceive as the
most important elements of EAP treatment on their reintegration back into civilian
life?
Research Design
A qualitative multiple case study methodology focuses on analyzing a single
entity possessing unique characteristics within a system bound by participants, time,
and/or place through events. These events, often within the context of social sciences,
examine real-life (McMillan & Schumacher, 2010; Patton, 2015). A qualitative multiple
case study was appropriate for this research as it was bounded by participants (wounded
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U.S. military veterans as defined by this study), time (participated in EAP between 2015
and 2017), and place (participated in EAP in California or Virginia).
Qualitative Methodology
Merriam and Tisdell (2016) categorized research in terms of basic and applied.
These researchers described basic research as the motivation to extend the knowledge of
a phenomenon on an intellectual level. Applied research, however, is undertaken to
improve a practiced quality of a particular discipline and comes in many forms (Merriam
& Tisdell, 2016). For the purpose of this study an applied approach in the form of
evaluation was chosen to improve the quality of EAP through exploring and describing
the impact EAP has on reintegration into civilian life for U.S. military veterans.
The applied approach undertaken for this study through qualitative data collection
included specific characteristics that allow for sampling, open-ended data collection, and
analysis of text and artifacts, which personally provide the researcher a basis for
interpretation of a human or social problem with the belief that people construct
knowledge based on making meaning of and engaging in a phenomenon, activity, or
experience (Creswell, 2014; Merriam & Tisdell, 2016). Qualitative research furthermore
places an emphasis on using words in framing research rather than numbers as would be
found with a quantitative approach.
Merriam and Tisdell (2016) described major characteristics of qualitative research.
One major characteristic of this type of research is its ability to focus on meaning making
and understanding of how people interpret their lives. Another major characteristic is the
researcher as the instrument primarily for collecting and analyzing data. The authors also
cited hypotheses, concepts, or theories built on data through an inductive process as yet
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another major characteristic. The final major characteristic of qualitative research
identified by Merriam and Tisdell (2016) was the final product rich in pictures and words
that describe the phenomenon under study (Merriam & Tisdell, 2016). Types of research
that incorporate a qualitative perspective include grounded, ethnography, phenomenology,
and for the purpose of this EAP research, case study (Creswell, 2014).
Case Study Design
The unique characteristics of a case study may be determined by the individual
participant(s), activity, process, and/or event; and provide the researcher with various
approaches to define the case using data rich information derived from multiple sources
(Baxter & Jack, 2008; McMillan & Schumacher, 2010; Patton, 2015; Soy, 1997).
Sharing similar characteristics with qualitative studies, a case study further incorporates
description and analysis that is in-depth within a bounded system (Merriam & Tisdell,
2016). Yin (2009) further explained that a case study is an empirical inquiry used when
the boundaries are not necessarily clear between the context and a real-life
phenomenological event, and therefore distinguishes itself from other research methods
(Yin, 2009). Creswell (2014) referred to case studies as a type of strategy with specific
methods used to conduct research.
McMillan and Schumacher (2010) discussed focus on a single entity and
characterized cases under study as either intrinsic or instrumental. An intrinsic case
focuses on groups, events, or individuals of the case itself. An instrumental case however
focuses on an understanding of the specific issue or theme under study (McMillan &
Schumacher, 2010), which was the purpose of this research: EAP for wounded U.S.
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military veterans as an alternative/complementary treatment for those affected by combat
and/or the military experience.
Case studies are also defined by Yin (2009) in terms of single and multiple
designs, which are further broken down by their units of analysis with a rationale for
when to use each: “(Type 1) single-case (holistic) designs, (Type 2) single-case
(embedded) designs, (Type 3) multiple-case (holistic) designs, and (Type 4) multiplecase (embedded designs)” (pp. 46-47). Yin graphically depicted these four basic design
types in Figure 3. While there are advantages and disadvantages of both designs, Yin
further provided a rationale for when it is best to apply each approach.

Figure 3. Basic types of designs for case studies. From Case Study Research Design and Methods
(4th ed.), by R. K. Yin, 2009, p. 46 (Washington, DC: Sage).
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Single-case designs. Yin (2009) provided five types of rationale for using singlecase designs. The first is when the researcher determines if a single case is represented as
the critical case when testing a theory that is well formulated and a clear set of
circumstances are believed true. The second rationale is when the single case is unique
or rare. The third reason is when the single case under study represents a typical case.
The fourth is when the case is revelatory; presenting the researcher with an opportunity to
observe a phenomenon that was not previously accessible. The fifth rationale for using a
single-case design is when it is longitudinal in that the single case can be studied at
different points in time (Yin, 2009).
Multiple-case designs. The main rationale for using multiple-case designs is
defined by opportunities for replication. While not a matter of multiple samples
replication theory, when applied to multiple-case design, is based on both a literal and
theoretical perspective. Literal, operationally defined as direct replication, requires
knowledge of the study outcomes from exemplary cases with the hope of understanding
the how and why these outcomes occurred (Yin, 2009).
Another rationale for using multiple-case designs is based on prior hypotheses
regarding conditions that differ with subgroups which cover each type of difference (Yin
2009). This approach requires studying at least two cases within each subgroup, is more
complicated, and provides different results otherwise known as theoretical replication.
Whether using holistic or embedded variants, a multiple-case design is a more
complicated, costly, and time consuming approach however it can strengthen study
findings (Yin, 2009).
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A qualitative case study based on a multiple-case design with a holistic unit of
analysis is the methodological framework used for this EAP research.
Qualitative Multiple Case Study
Using a qualitative multiple case study methodology for this research allowed for
exploring and designing the context of a phenomenon through multiple lenses using
various sources of data in an effort to understand the meaning ascribed with empathic
neutrality by groups or individuals to human or social problems (Baxter & Jack, 2008;
Creswell, 2014; Patton, 2015). This study examined how U.S. military veterans affected
by combat and/or the military experience who participated in EAP during 2015-2017
perceived the impact of EAP on their reintegration into civilian life. Furthermore, this
qualitative case study approach allowed the researcher to identify the most important
elements of EAP on reintegration into civilian life as perceived by U.S. military veterans
affected by combat and/or the military experience who had participated in EAP during
2015-2017.
Population/Target Population
The population of a study is a group that represents individuals, objects, or events
from which the results of research can be generalized. Also referred to as the target
population, those individuals in this group share the same characteristics (Creswell, 2014;
McMillan & Schumacher, 2010).
According to the most recent VA published projection there were 21,681,000 U.S.
military veterans as of September 30, 2015. From that number 8,970,000 were enrolled
in the VA Health Care System (VA, 2016b). As of 2016, it was projected that in 2017,
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50% of U.S. military veterans will reside in 10 states with California ranking first with
Virginia ranking eighth in those top 10 (VA, 2016e).
The target population that defined the unique characteristics of this case study
based on its demographic characteristics (McMillan & Schumacher, 2010) was wounded
U.S. military veterans.
Sampling Frame
The specific group from which data are derived for research represents the
sampling frame (McMillan & Schumacher, 2010). Wounded U.S. military veterans
represented the population for this study from which the results of this research can be
generalized. Four characteristics of the sampling frame were selected for this study.
The first sampling frame characteristic included wounded U.S. military veterans
impacted by combat and/or the military experience. While there are no statistics
available for this specific characteristic, it is estimated that 20% of U.S. Veterans have
PTSD, and this statistic only includes those who were willing to report their symptoms
and seek treatment (VA, 2016c).
The second through fourth sampling frame characteristics for this study were
those wounded U.S. military veterans impacted by combat and/or the military experience
who had participated in EAP sessions (second) conducted in the California or Virginia
(third) between 2015 and 2017 timeframe (fourth). The veterans within this sampling
frame had more recently participated in the lived experience of EAP sessions, and
therefore, their feedback reflected current EAP facilitation methods.
McMillan and Schumacher (2010) defined purposeful sampling as those elements
the researcher selects from a population that best represent the topic of study. Patton
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(2015) defined a purposeful strategy for sampling high-impact cases as one with in-depth
documentation of its impact and significance on a problem, society, or field with high
visibility. Purposeful sampling was an appropriate strategy for this study with its focus
on examining critical factors associated with the impact of EAP, whether emotional,
moral, and/or psychological, as a viable alternative or complementary treatment option
for wounded U.S. military veterans.
Sample
Qualitative studies typically depend upon relatively small in-depth samples. This
best illustrates the difference from quantitative studies where samples are typically
randomly selected, larger in size, and controlled to prevent bias which is usually viewed
as a weakness in quantitative research. Bias, however, is a strength in qualitative studies
as they focus on purposeful sampling, also referred to as nonprobability sampling,
dependent upon cases rich in information as a basis for in-depth analysis where
participant selection is known (McMillan & Schumacher, 2010; Patton, 2015).
Sample Size
According to Patton (2015), there are “no rules to sample size in qualitative
inquiry” (p. 311); it is dependent upon the studies purpose, stake, credibility, time, and
resources available. Yin (2009) further explained that sample size for multiple case
studies should reflect the number of case replications a researcher deems appropriate for
his or her study (Yin, 2009).
The researcher must further make decisions about the appropriate unit of analysis
identified for a case study based on both sample size and strategies (McMillan &
Schumacher, 2010). The researcher chose a sample size of 13 wounded U.S. military
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veterans who represented participation in multiple EAP programs in California or
Virginia, and participated in EAP as either a client and/or mentor/facilitator during the
2015-2017 timeframe to appropriately reflect case replications for this study. While there
is no prescribed number of EAP sessions that are necessarily required or prescribed for
success, like traditional therapy, the number and length of sessions in which one
participates is dependent upon the program attended and/or agreement between the
healthcare professional and participant (Buzel, 2016; Thomas et al., 2016). The strategy
to obtain this sample size was through contacting EAP professional organizations
nationally where applicable, and then further with center points of contact (POC)
specifically located in California or Virginia. Additional participants emerged when
further added by community of interest POCs sharing the request for interviews with
other equine facilitation and mental health professionals.
While there are no exact numbers of U.S. military veterans who participated in
California or Virginia EAP-related programs, PATH International’s (n.d.-a)
organizational website reported that 5,500 services members participate in their programs
world-wide annually. While EAGALA’s website reported it has 700 programs in 50
countries with more than 4,500 EAGALA certified professionals the numbers of
participants are not published. The Pegasus Rising Project (n.d.) has serviced an annual
average of 1,000 U.S. military veterans in Southern California.
While the numbers of overall U.S. military veteran participants are large, making
contact with them was dependent upon feedback from each center’s POC. Initially the
researcher contacted the EAGALA, PATH International, Eponaquest, Pegasus Rising,
and Horse Sense and Healing organizational headquarters POCs of these formal
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programs via e-mail per the template found in Appendix B. Based on organizational
feedback further contact was made via e-mail with center POCs for EAGALA and PATH
International in California and Virginia, per the template also found in Appendix B. The
Pegasus Rising Project program is only located in California. As a result, interview
participants representing EAGALA, PATH International, The Pegasus Rising Project
formal EAP programs, and other personalized EAP sessions unrelated to a formal
program, were conducted for a total of 13 interviews.
Instrumentation
Creswell (2014) described the need for researchers’ use of instrumentation to
gather data based information during the course of their study. Interviews, the source of
instrumentation for this research, conducted through guided conversations are essential
sources of importance in case studies. Since behavioral events or human affairs comprise
case studies, interviews provide important insights by way of a shortcut into the historical
situation under study. It is critical for the researcher to remember however that
interviewees’ responses are verbal reports subject to personal bias, poor and possibly
inaccurate articulation, and poor recollection (Yin, 2009).
Three basic approaches for using interviews in order to gather qualitative data are
informal conversational, interview guide, and standardized open-ended (Patton, 2015).
Yin (2009) further described three types of case study interviews as in-depth, focused,
and structured. The established protocol for case studies resides with interview questions
that are substantive and reflect the researcher’s inquiry, the instrument used for case
studies, and dependent upon the researcher’s ability to articulate the “mental line of
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inquiry,” which provides the researcher with a “working knowledge of the entire case”
(Yin, 2009, p. 87).
Five elements derived as a result of the synthesis matrix found in Appendix A
framed this research: (a) relationship with the therapist/facilitator; (b) relationship with
the horse; (c) the barn milieu; (d) mirroring feelings and emotions; and (e) metaphors and
triggers. These elements were used as the first phase for the researcher to develop the
interview questions which were probing, semistructured, open-ended, and conversational.
Validity, Reliability, and Ethics
The validity of qualitative research is dependent upon agreement between realities
and the explanations resultant of the phenomena under study. The reliability of a case
study is reflected by the operations or established protocol that defines the study’s
procedures for data collection so that if/when replicated the same case study would
produce dependable and consistent results (McMillan & Schumacher, 2010; Merriam &
Tisdell, 2016).
Validity. Triangulation of data is a well-known strategy to ensure credibility, or
internal validity, of research. There are four types of methods used to triangulate data:
multiple methods, multiple sources of data, multiple investigators, and multiple theories
to confirm emerging findings (Merriam & Tisdell, 2016). Triangulating multiple sources
of data obtained from interviews; representation from multiple frameworks such as those
represented by EAGALA, PATH, and “others”; and multiple locations, such as different
centers where EAP was conducted located in California and Virginia, allowed the
researcher to become immersed in the information collected for this study and to support
its internal validity (McMillan & Schumacher, 2010; Merriam & Tisdell, 2016).
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Another strategy to ensure validity is to provide each interview participant with a
copy of his or her transcript for review and modification, if necessary, of the information
for accuracy (McMillan & Schumacher, 2010). The interview participants were made
aware of this strategy as part of the Interview Informed Consent form found in Appendix
C. The researcher followed this protocol as described in Appendix D and modified
interview transcriptions as applicable based on participant response.
Merriam and Tisdell (2016) discussed the use of multiple cases as a strategy
common for external validity with case studies. Thirteen cases were researched via data
collected during interviews and provided the external validity necessary for this study. In
addition, an expert panel of two Brandman University Doctoral Graduates with
experience in the field of qualitative research reviewed the interview questions and
content of the instrument to further confirm its validity. The feedback received from the
panel was considered by the researcher who further adjusted the instrument’s content
accordingly prior to conducting any interviews.
Reliability. The researcher maintained field notes throughout the data collection
process for this study and conducted focused interviews based on the open-ended
semistructured questions for the instrumentation protocol as found in Appendix D, along
with a study database (Merriam & Tisdell, 2016; Yin, 2009). The researcher also
conducted a field test to support the reliability of this study (Merriam & Tisdell, 2016).
In addition to the interview participants reviewing their interview transcripts for
accuracy, other strategies to ensure reliability included the researcher reviewing
transcripts for possible errors made during transcription, comparing developed codes with
field notes that addressed themes and their definitions, and detailed documentation of
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interview protocol to ensure for consistency of execution with all participants (Creswell,
2014).
Merriam and Tisdell (2016) explained that a pilot, or field test, requires more than
practicing data collection and should include a sample based on criteria that provides the
researcher with information about what is expected as a learned outcome from the test. A
field test for this research was conducted with a participant who met the criteria of the
subjects under study. The field-test participant was provided the exact information as
that given to the sample used for this study. After the interview was completed, the fieldtest participant further discussed the process with the researcher, which included the
interview format, questions, timelines, and administration of the interviews by the
researcher. The field-tested participant was also asked by the researcher to discuss any
comments, questions, concerns, and/or feedback the participant had as parts of the
interview field-test experience. All feedback was considered by the researcher and
adjustments to the interview process were made prior to conducting study interviews.
Ethics. Ultimately the validity and reliability of any study is dependent upon the
ethics of the researcher. Training and experience, the researcher’s rigor applied while
conducting the study, and personal values are also factored into the ethical consideration
of a study (Merriam & Tisdell, 2016).
Institutional ethics to protect human subjects was also required in this study. The
researcher was trained in the protection of human subjects as evidenced by the training
certification for the National Health Institute Office of Extramural Research’s Protecting
Human Research Participants training on May 18, 2016, as found in Appendix E, and by
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meeting the requirements of the Brandman University Institutional Review Board
(BUIRB) as evidenced in Appendix F.
Prior to conducting any interviews, all participants signed an informed consent
statement. The participants were also provided a standard introduction about the
researcher, general information about the research, and the researcher’s contact
information. Identifiable information were removed from interview transcripts to ensure
privacy.
The process of discussing the impact of EAP on issues that dealt with the effects
of combat and/or the military experience had the potential to cause feelings of discomfort
for the participant. To ensure that this issue was addressed, the researcher put the needs
of the participant ahead of the study’s objectives by adhering to the agreements within the
informed consent and allowing the participant to stop the interview and/or withdraw from
the study at any time he or she deemed appropriate.
Data Collection
Yin (2009) discussed three principles associated with data collection: using
evidence from multiple sources, creating a data base for the case study, and maintaining a
chain of information derived from the evidence obtained throughout the study. The
researcher for this study interviewed individual participants with questions that were
probing, semistructured, open-ended, and conversational. These same questions were
asked of all 13 participants who were U.S. military veterans that participated in EAP
during 2015-2017 and were derived from the established protocol described in Appendix
D. These open-ended interviews were conducted either in-person or via phone. As
described by Yin (2009), the questions found in Appendix G were asked during the
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interviews, followed the study protocol, and were discussed in a conversational manner
between each interview participant and the researcher. Follow-up questions were further
asked of each interview participant based on his or her individual feedback to the
prepared interview questions.
In the paper, The Case Study as a Research Method, Soy (1997) discussed the use
of field notes in exemplary case studies. By way of field notes, the researcher for this
EAP study recorded intuition and hunches that emerged during interviews, and
documented the study’s progress in an effort to maintain a relationship between the
evidence and the issue (Soy, 1997).
Data Analysis
The researcher captured and stored data rich information in an EAP database
developed by the researcher. This information was derived from interviewing members
of the sampling frame. The researcher analyzed these data with the assistance of NVivo
(https://www.qsrinternational.com/nvivo/home), a software system, which supports
qualitative as well as mixed-methods research, designed to organize data-rich information
from multiple sources to create patterns and themes for analysis; and Excel to further help
prioritize the themes and patterns found. These data were used to best explore and
describe how wounded U.S. military veterans perceived the impact of EAP on their
ability to reintegrate back into civilian life and determined what wounded U.S. military
veterans who participated in EAP perceived as the most important components of this
treatment on their ability to reintegrate back into civilian life.
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Limitations
Simon and Goes (2013) explained that limitations associated with case studies do
not allow the researcher to make inferences that are causal. Ruling out alternative
explanations cannot be done with case studies and the generality of its findings is always
unclear (Simon & Goes, 2013). This study did not include the perceptions of all U.S.
military veterans affected by combat and/or the military experience. Representing only a
small sample may have impacted the findings of this study.
Summary
Chapter III reiterated the purpose statement and research questions and further
described its design using a qualitative multiple case study methodology. The population,
sample, and instrumentation were further defined along with the measures taken to ensure
validity and reliability. The data collection and analysis process as well as study
limitations were also described. The findings of the study are provided in Chapter IV.
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CHAPTER IV: RESEARCH, DATA COLLECTION, AND FINDINGS
Chapter IV describes and analyzes the data collected from interviews conducted
with 13 veterans impacted by combat and/or the military experience who had participated
in Equine Assisted Psychotherapy (EAP), a relatively recent phenomenon in therapeutic
treatment that engages horses in a transformational way (Hamilton, 2016; Kohanov,
2001; Lake, 2016; Thomas et al., 2016). Using EAP as a complementary and/or
alternative treatment option, this chapter also describes how EAP impacted those veterans
interviewed who collectively participated in three separate formal EAP programs and/or
incorporated EAP as a form of psychotherapeutic treatment in another capacity as they
reintegrated into civilian life, while dealing with emotional wounds that resulted from
their military service. A review of the purpose statement, research questions,
methodology, and population follow. The data from each participant by research
question, as well as resulting themes that respond to each research question, are then
presented using tables and narrative descriptions followed by a summary.
Purpose Statement
The purpose of this qualitative multiple case study was to explore and describe
the impact of EAP on the reintegration of wounded veterans into civilian life as perceived
by wounded U.S. military veterans participating in EAP.
Research Questions
The design of this study was to answer the following research questions:
1. How do wounded U.S. military veterans who have participated in EAP perceive the
impact of EAP on their ability to reintegrate back into civilian life?

81

2. What do wounded U.S. military veterans who have participated in EAP perceive as the
most important elements of EAP treatment on their reintegration back into civilian
life?
Research Methods and Data Collection Procedures
Recent studies investigating equine therapy and its impact on U.S. military
veterans are limited, especially from the perspective of multiple veterans across multiple
programs. This qualitative case study was based on semistructured open-ended interview
questions to identify the impact that EAP had on veterans’ reintegration into civilian life
from their perspective. Also from the five elements of EAP presented, each veteran
identified those elements most significant to him or her. Interviewed veterans
represented participation in the Pegasus Rising Project, EAGALA, and PATH
International EAP programs, and/or utilized EAP in an “other” related manner as further
described.
The interviews focused on three main questions with additional probing questions
designed to obtain expanded information about the participants’ experience with EAP.
The answers to the interview questions were derived from the experience of each veteran
interviewed as found in Table 1. The intent of Interview Questions 1 and 3 was to focus
on the impact EAP had on the veteran’s reintegration into civilian life. The intent of
Interview Question 2 was to derive the impact each identified element of EAP had on the
veteran’s reintegration into civilian life and identify the most significant element of the
five provided based on the study’s literature review: relationship with the horse,
relationship with the therapist/facilitator, mirroring feelings and emotions, the barn
milieu, and metaphors and triggers.
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Table 1
Alignment of Interview Questions With Research Questions
Corresponding Interview questions
(IQ)

Research Question (RQ)
RQ1: How do wounded U.S. military veterans who have
participated in EAP perceive the impact of EAP on their
ability to reintegrate back into civilian life?

IQ1, IQ3

RQ2: What do wounded U.S. military veterans who have
participated in EAP perceive as the most important
elements of EAP treatment on their reintegration back
into civilian life?

IQ2

Five different programs that use EAP were contacted by the researcher at their
organizational headquarters via e-mail for guidance as to how to reach veterans who have
participated in their programs who met the sample characteristics for this study:
wounded U.S. military veterans impacted by combat and/or the military experience who
had participated in EAP conducted in California or Virginia during the 2015-2017
timeframe. Based on that guidance, additional e-mail requests were then sent to their
organization points of contact (POCs) at centers located in California and Virginia for
additional assistance with contacting veterans for interviews. The POC replies to the
researcher’s e-mails further defined the availability of potential interview participants.
Twenty-one veterans interested in participating in this study then contacted the
researcher either via e-mail, text message, and/or by phone, while five interested veterans
were introduced to the researcher in person. The required documentation (informed
consent form [Appendix C], interview protocol and questions [Appendices D and G], and
the Brandman University Participant’s Bill of Rights [Appendix H]) along with
additional guidelines for the interviews were e-mailed to each prospective veteran.
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Interviews were then scheduled with veterans that replied back to the researcher with an
available interview date and time.
Due to location, availability, preference, and/or timeline, all interviews were
conducted via phone. All interviews were also recorded as indicated in the informed
consent form (Appendix C). Any questions a consenting veteran may have had regarding
the study, interview protocol, and/or questions were answered prior to the recording. All
veterans interviewed either e-mailed a signed electronic version of the informed consent
form and/or confirmed their consent to participate during the recorded interview
according to the guidelines set forth in the form.
Interviews were recorded with a primary and backup recording device. The
primary recording device used for the first two interviews was the SmartRecord IPad
application, with the VoiceRecorder application used as the primary recording device for
the remaining interviews. This change in applications was due to a better voice quality
provided with VoiceRecorder, which made the interview easier to transcribe. The
secondary recording device used during each interview was a Sony HD HandyCam.
Each recording was transcribed by the researcher and sent to the interviewed veteran for
verification, corrections, and/or additional information within 5 days of each interview.
Only two corrections were made to the transcriptions; one due to the researcher’s
misspelling and another due to a change in a stated resource by one participant.
All final transcriptions were further analyzed using NVivo, a software application
used for coding and analysis of qualitative data, and an Excel spreadsheet, which further
aided in capturing and categorizing the data from NVivo. The coded data identified
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patterns and themes that resulted from the three individual interview questions based on
each transcription.
Interrater Reliability
To increase data reliability, an individual holding an educational doctorate in
organizational leadership from Brandman University, who was also an expert in
qualitative research and on the use of NVivo, coded one of the initial interview
transcriptions. This expert then compared her results with the researcher’s coded
document. An accuracy rating of 91% between the interrater and researcher exceeded the
requirement for interrater reliability of no less than 80%.
Population/Target Population
Wounded U.S. military veterans represented the population for this study from
which the results of this research were generalized. The target population that defined
the unique characteristics of this case study based on its demographic characteristics
(McMillan & Schumacher, 2010; Patton, 2015) was wounded U.S. military veterans.
Sampling Frame
McMillan and Schumacher (2010) defined the sampling frame for research as a
specific group from which data are derived. The sampling frame for this study was those
wounded U.S. military veterans who had participated in EAP sessions conducted in
California or Virginia between 2015 and 2017.
Four characteristics of the sampling frame were selected for this study. Each
participant was identified by a therapist/facilitator as a qualified interview candidate
based on those characteristics. The following represents the sampling frame
characteristics for this study:
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1. They were wounded U.S. military veterans impacted by combat and/or the military
experience.
2. They were wounded U.S. military veterans who had participated in EAP sessions.
3. Their EAP participation occurred in California or Virginia.
4. The timeframe of their EAP participation was between 2015 and 2017.
All interviewed veterans met the criteria for this study. The veterans within this
sampling frame had more recently participated in the lived experience of EAP sessions,
and therefore their feedback reflected current EAP methods. While some participants
may have initially participated in EAP sessions prior to 2015, they also continued their
participation with EAP as either a client and/or mentor/facilitator during the 2015-2017,
and therefore, met the timeframe characteristic for this study.
Sample/Sample Size
Nonprobability purposeful sampling is used when elements of a population that
will best represent the topic of study are selected by the researcher (McMillan &
Schumacher, 2010). This sampling method was used to determine the sample for this
study.
Of the five initial EAP programs contacted, four provided an additional reply
during the data collection period with two of those four having potential veterans who
met the sample’s characteristics. Another center, with two prospective veterans initially,
was ultimately unable to reach out to veterans originally identified due to the wildfires in
Northern California at the time of data collection.
Each interviewed veteran was first contacted by his or her therapist/facilitator.
Additional veterans however emerged from recommendations by others who, while not
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all certified therapists, use horses to assist with their unique equine-related programs.
This occurred after the researcher’s initial e-mail request was distributed to an equinerelated activities networking group in California. Categorized as “other” in Table 2,
these veterans’ EAP framework did not fit into any of the five formal programs but met
the criteria for personalized EAP sessions unrelated to a formal program, all from which
the sample was originally defined in Chapter III.
Of the 26 potential veterans who initially replied with confirmation of their
interest to participate in this study 13, or 50%, followed through with a recorded
interview and represent the sample for this research.
Demographic Characteristic Data
The target population was based on its demographic characteristics (McMillan &
Schumacher, 2010). For the purpose of this study the target population was wounded
U.S. military veterans. While not specifically part of the interview questions, during the
interview all veterans provided demographic data that also defined specific characteristics
unique to this sample. These shared individual demographic characteristics, representing
the veterans who participated in EAP in California or Virginia, are found in Table 2.
In addition, all veterans had participated in other traditional therapy programs,
and most were prescribed medication for their mental and/or physical health before
discovering EAP. All interview veterans have either reduced or discontinued use of their
medications, and found EAP to be a significant complementary and/or alternative
treatment option to their reintegration back into civilian life.
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Table 2
Breakdown of Veterans in This Study

Veteran

Branch
of
service

Years of
service

A
B
C
D
E
F
G
H
I
J
K
L
M

USMC
USMC
USMC
USN
USMC
USN
USN
USMC
USMC
USA
USMC
USA
USN

10
Unknown
30
30
5
5
21
6
2
23
20
14
7

Gender
Male
Male
Male
Male
Female
Male
Male
Male
Male
Male
Male
Male
Male

Diagnosed
with
PTSD

EAP programs

Prior
experience
with horses

Yes
Unknown
Yes
Yes
No
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes

Pegasus
Pegasus
Other
Pegasus
EAGALA
Pegasus
EAGALA/Other
Pegasus/Other
Pegasus
EAGALA/Other
PATH
EAGALA/PATH
Pegasus

Yes
Yes
Yes
Yes
Yes
No
Yes
No
Yes
Yes
Yes
Yes
No

I heard about therapy for veterans with horses, using horses as the medium. I just
thought, wow that’s the coolest thing ever because I’m a horse person and I
someday will be a veteran and I want to keep giving back so I thought well, why
the hell not? It’s free and I’m here. So instantly after my first session I quit going
to the VA and I just focused all of my time and effort into doing EAP sessions.
(Veteran E)
You know I, it would be one of those things that I wish, I think one, that there be
a veteran adapted model; if so it’d be more translated into veteran life, and for the
care givers as well. . . . And then I think, if really, if we could really push for
making EAP a priority over prescription medicine first. Let’s try this first. If this
doesn’t do it then we’ll try to alleviate or mitigate through pharmaceuticals.
(Veteran G)
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Presentation of Data
Two methods were used to analyze the data collected for this research. Each
veteran’s data were analyzed based on the two research questions. The data were then
collectively analyzed to develop common themes and patterns, and themes that were not
commonly shared, based on all replies. Common themes represented greater than 50%,
or at least seven veterans’ responses while themes not commonly shared represented less
than 50%, or no more than six veterans’ responses. A narrative is then provided as a
summary of each veteran’s interview.
Data Analysis by Veteran
Each veteran interviewed was assigned an alphabetic pseudonym to protect his or
her identity and ensure anonymity for his or her input. Tables were then developed to
graphically display the data analysis results of the veterans interviewed by research
question, theme/pattern, and frequency of reference for each veteran per theme/pattern.
Veteran A. Interview Veteran A was a male Marine with 10 years of military
service and prior experience with horses. Diagnosed with PTSD, this veteran had
participated in the Pegasus Rising Program and then volunteered as a mentor to other
veterans participating in EAP in that program. Veteran A’s responses identified with 12
of the 14 themes and patterns that relate to Research Question 1 (RQ1), prioritized by the
frequency referenced. From his perspective Veteran A identified the first and second
most important elements of EAP from the five elements provided; therefore, the
frequency of reference was not applicable (N/A) for Research Question 2 (RQ2). A
summary of Veteran A’s responses to RQ1 and RQ2 is provided in Table 3.
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Table 3
Veteran A: Themes and Patterns in Responses to Research Questions
Frequency by
reference

Research question (RQ)

Theme/pattern

RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

 Improved communications
 Develop a sense of service and purpose
helping others
 Found happiness
 Discovered a healthy alternative
 Established/reestablished connections and
relationships
 Realized acceptance
 Became a better person/leader
 Relieved stress
 Overcame emotional hurdles
 Built trust
 Dealt with loss
 Transformed life

16
12

 Relationship with the Horse
 Relationship with the Therapist/Facilitator

N/A
N/A

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

8
7
7
7
5
5
4
2
2
1

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Veteran A made reference to the theme of “Improved
communications” 16 times during his interview. He found that participation in EAP
improved his ability to communicate with others, especially when discussing his combat
experience with his family and therapist. EAP also allowed Veteran A to relate issues
with his family, other veterans he mentored, and himself metaphorically, comparing
activities that occurred during EAP to issues in real life.
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“Developed a sense of service and purpose helping others” was referenced 12
times by Veteran A. After participating in the Pegasus Rising 4-day program, Veteran A
became a volunteer and mentor to other veterans in that program. EAP afforded Veteran
A this opportunity to help others as he himself worked toward achieving the things he
wanted in life. He also became an advocate for the Pegasus Rising program.
Volunteerism, mentorship, and advocacy provided Veteran A with an opportunity to feel
good about what he was doing and proud of himself for helping others even more. This
renewed sense of purpose helped Veteran A feel as if he belonged and helped get him to
where he is today.
Veteran A also made reference to “found happiness” eight times during his
interview. The smell associated with the barn took him back to happier times during his
childhood. Veteran A grew up with horses on his father’s cattle ranch and expressed that
those were the happiest times of his life. Once at Pegasus Rising and interacting with the
horses, nothing else mattered to Veteran A. Playing one of the most important aspects of
finding himself and trusting others, EAP also helped Veteran A concentrate on getting
fixed and becoming happy again “because between the horses, and the program, and the
guidance that I had . . . I found what made me happy” (Veteran A).
Seven times during the interview Veteran A made reference to the theme of
“discovered a healthy alternative.” Even though during his time participating in EAP,
when Veteran A lost his home and his job, while with the horses he completely forgot
about his troubles, with the ranch becoming his sanctuary and “little piece of heaven”
(Veteran A).
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The theme of “established/reestablished connections and relations” was also
referenced seven times by Veteran A during the interview. Veteran A shared that after
his first combat deployment, he and his unit treated each other differently, not trying to
make friends like before previous deployments since there was a possibility they would
not all return home. Veteran A also felt that he carried this behavior with him after
separating from the military, which distanced him from others even more. With the
horses, however, regardless of how he was feeling, Veteran A found the ability to
connect and establish relationships with them; they accepted him into their herd no matter
how he felt. Veteran A felt that especially when initially separated from the military,
sometimes people lose the feeling that they belong. Through EAP, Veteran A found a
place where he and the other veterans who participated fit in again.
“Realized acceptance” was another theme referenced seven times by Veteran A.
In addition to accepting himself, Veteran A, though not married, witnessed how EAP
helped other veterans and their families better understand each other, especially with
helping family members understand what their spouse may be going through. Veteran A
also found that EAP helped him accept the decisions that he made. By slowing down and
with fewer distractions, EAP helped Veteran A make the choices that helped him get to
where he is now—the place in his life where he wanted to be.
Veteran A made reference to both themes of “became a better person/leader” and
“relieved stress” five times each during his interview. His participation in EAP helped
him attain what he needed to heal, and it helped him discover what he was good at, which
gave him purpose. The sanctuary that became the barn was a place that allowed Veteran
A to easily separate himself, at least for that time, from the stress in his life. It allowed
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him to loosen the grip of things bothering him and slowed down his thoughts, which
helped him manage his life.
“Overcame emotional hurdles” was referenced four times by Veteran A. Prior to
EAP and military separation, Veteran A excelled at work but his personal life was
“nonexistent” (Veteran A). Mentioned twice during the interview were the themes of
“built trust” and “dealt with loss.” This veteran had a difficult time trusting others and
allowing them into his life. His EAP experience, however, allowed him to trust the
therapists/facilitators in that program, and as a result, he realized it was okay to trust
others as well.
Finally Veteran A expressed that EAP “transformed life.” With one reference to
this theme, Veteran A experienced a change not only in his life but he also saw
transformation in others who participated in the program.
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Veteran A stated that the
relationship with the horse and then the relationship with the therapist/facilitator were the
first and second most important elements of EAP. Veteran A explained that the horses
through EAP provided a venue through which to talk about his issues. Veteran A also
noted that the therapist/facilitator helped him realize the impact of his attitude; that if his
attitude was completely negative, then his own behavior will respond to change in the
same negative way.
So all this other stuff being there, interacting with other people, I’m talking about
whatever it is that’s bothering me, and only because this horse is giving us this
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podium, not podium but stage to talk about whatever it is that’s either bothering
other individuals or bothering me. (Veteran A)
Veteran B. Interview Veteran B was a male Marine with an unknown amount of
military service who had prior experience with horses. It was also unknown to the
researcher whether or not Veteran B was diagnosed with PTSD. After his participation in
the Pegasus Rising Project program, Veteran B became a volunteer mentor for other
veterans participating in EAP with that program.
Veteran B’s responses identified with nine of the 14 themes and patterns that
relate to RQ1, prioritized by the frequency referenced. From his perspective, Veteran B
identified the first and second most important elements of EAP from the five elements
provided; therefore, the frequency of reference was not applicable (N/A) for RQ2. A
summary of Veteran B’s responses to RQ1 and RQ2 is provided in Table 4.
RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Veteran B made reference to the theme “became a better
person/leader” eight times during the interview as a result of EAP. EAP helped Veteran
B feel good about himself again, and as a result, he was able to also help others as a
volunteer mentor for Pegasus Rising. This also contributed to the theme of “developed a
sense of service and purpose helping others,” which he referenced six times.
Also referenced eight times Veteran B discussed the theme of “established
/reestablished connections and relationships,” stating that the horses helped him improve
his interaction, connection, and bond with others. Veteran B further noted that even
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when not at the ranch or around horses, they are still a connecting point for him to talk
about with others, being able to discuss something he is passionate about.

Table 4
Veteran B: Themes and Patterns in Responses to Research Questions

Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated in
EAP perceive the impact
of EAP on their ability to
reintegrate back into
civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated in
EAP perceive as the most
important elements of
EAP treatment on their
reintegration back into
civilian life?

Theme/pattern

Frequency by
reference

 Became a better person/leader
 Established/reestablished connections and
relationships
 Discovered a healthy alternative
 Developed a sense of service and purpose
helping others
 Experienced calm/peace
 Found happiness
 Overcame emotional hurdles
 Improved communication
 Relieved stress

8
8

 Mirroring feelings/emotions
 Relationship with the therapist/facilitator

N/A
N/A

6
6
5
5
4
2
1

Through EAP, Veteran B further “discovered a healthy alternative” and
“experienced peace/calm,” themes that were made reference to six and five times
respectively during his interview. Veteran B noted that just being around the horses
facilitated stress relief, leaving him relaxed and mellow—much more than any
medications or therapists could do.
EAP provided Veteran B with a venue to experience love and happiness with his
children, and where his children loved being around him, which he referenced five times
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under the theme “found happiness.” The Pegasus Rising program allowed Veteran B to
slow down and enjoy being with the horses, and helped him feel happy like he did as a
child when he was with them.
Veteran B also made reference to the theme “overcame emotional hurdles” four
times. He found that EAP helped him overcome some of his anger issues and other
problems. He also saw how the horses helped others overcome their fear of them and
“draw them in. . . . Until the next thing you know they’re in there petting on a horse that
a couple of weeks before they were terrified of” (Veteran B). The horses at Pegasus
Rising also helped Veteran B talk about his issues while at the ranch even when he felt
low.
“Improved communication” was referenced two times by Veteran B. Prior to
EAP he did not feel heard by his conventional therapist of 3 years. Veteran B found,
however, an ability to open up with the horses as a result of EAP.
“Relieved stress” was mentioned once during Veteran B’s interview from his
experience with Pegasus Rising. The horses continue to give him something to look
forward to when he volunteers at the ranch even if just to clean stalls. “You’re
automatically drawn to them. They’re majestic. They’re beautiful creatures. No matter
what, as soon as you see them you’re fixated, you’re drawn to them” (Veteran B).
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Mirroring feelings and emotions
was the most important element of EAP for Veteran B, followed by the relationship with
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the therapist/facilitator. Veteran B further explained that the horses always sensed how
he felt through mirroring his feelings and emotions.
The horses will pick up how you feel. Because some days I’ll go out there and
like, I’m bouncing off the walls, I’m energetic and those horses will be so
energetic. They’ll be running around, playing. And then some days I go out there
like oh my God, I hurt so bad why did I drive out here? And the horses will just
be so mellow; they’ll come up and be all gentle with you and stuff, because they
sense it. (Participant B)
Veteran C. Interview Veteran C was a male Marine with 30 years of military
service and prior experience with horses. His experience with EAP was a result of
participating in equine-related activities after conventional therapeutic treatment.
Veteran C was diagnosed with PTSD and found that EAP also helped him both
emotionally and physically. Veteran C’s responses identified with five of the 14 themes
and patterns that relate to RQ1, prioritized by the frequency referenced. From his
perspective, Veteran C identified the first and second most important elements of EAP
from the five elements provided therefore the frequency of reference was not applicable
(N/A) for RQ2. A summary of Veteran C’s responses to RQ1 and RQ2 is provided in
Table 5.
RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Exposure to horses has had a calming influence over the life of
Veteran C, as he made reference to six times during his interview. Describing himself as
impatient and abrupt, Veteran C found that grooming and caring for horses significantly
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Table 5
Veteran C: Themes and Patterns in Responses to Research Questions

Research question (RQ)

Theme/pattern

RQ1: How do wounded
U.S. military veterans
who have participated in
EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?







RQ2: What do wounded
U.S. military veterans
who have participated in
EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

 Metaphors and triggers
 Mirroring feelings/emotions

Experienced calm/peace
Benefited medically
Discovered a healthy alternative
Overcame emotional hurdles
Developed a sense of service and
purpose helping others

Frequency by
reference
6
3
2
2
1

N/A
N/A

calms him down. Referenced three and two times respectively during the interview,
Veteran C has “discovered a healthy alternative” and “benefitted medically” from just
being around horses as they have and continue to help lower his heart rate and blood
pressure. “Overcame emotional hurdles” was also referenced twice during the interview.
Veteran C is not particularly fond of crowds and compared his reaction in those situations
to that of the horses: “If they don’t know what they’re dealing with they’ll stand off and
kind of wait and investigate.”
While discussing the benefit associated with responsibilities of taking care of
horses, Veteran C referenced “Developed a sense of service and purpose helping others”
once during the interview. Veteran C does, along with his spouse, own a facility where
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equine-related activities that help others are conducted, and where rescued horses have
found a new home.
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” The most important element of
EAP for Veteran C was metaphors and triggers: “That’s where the combat veteran will
get the most reassurance honestly, I think.” The second most important element of EAP
was mirroring feelings and emotions: “My behaviors mirror those horses and kind of
reinforce them in some way. But if you understand the herd mentality, that’s why they’re
good for guys like me” (Veteran C).
The VA rewards certified clinicians who know nothing about horses, so if you
could mate the two that would be great because vets, the large majority of vets,
I’ll give you Vietnam for example, come from a blue collar background. They
can’t expend $300 or $400 an hour to just talk to a shrink. But if they could get
this program through the VA it would be very beneficial. (Veteran C)
Veteran D. Interview Veteran D was a male Sailor with approximately 30 years
of military service, previous horse experience, and diagnosed with PTSD. Veteran D’s
responses identified with 10 of the 14 themes and patterns that relate to RQ1, prioritized
by the frequency referenced. From his perspective, Veteran D identified the first and
second most important elements of EAP from the five elements provided; therefore, the
frequency of reference was not applicable (N/A) for RQ2. A summary of Veteran D’s
responses to RQ1 and RQ2 is provided in Table 6.
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Table 6
Veteran D: Themes and Patterns in Responses to Research Questions

Research question (RQ)

Theme/pattern

RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

 Established/reestablished connections
and relationships
 Become a better person/leader
 Overcame emotional hurdles
 Improved communication
 Built trust
 Developed a sense of service and
purpose helping others
 Discovered a healthy alternative
 Experienced calm/peace
 Found happiness
 Realized acceptance

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Frequency by
reference

 Relationship with the horse
 Mirroring feelings/emotions

12
9
6
4
2
2
2
1
1
1
N/A
N/A

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Themes of “established/reestablished connections and
relationships” referenced 12 times, and “overcame emotional hurdles” referenced six
times, described how Veteran D found that EAP helped him transition back into society
while dealing with depression and other challenges in his life. He further stated that the
lack of judging and the bonding relationship he found with horses had a positive impact
on his reintegration into civilian life.
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As a result of EAP, Veteran D felt that he “became a better person/leader” as he
made reference to this theme nine times in his interview. In addition, with help
transitioning to civilian life, Veteran D found that participating in EAP gave him
something to look forward to. With the enjoyment he experienced, Veteran D shared that
EAP set the precedence for his week: “If anybody listened to me the entire time I went
out there I always commented as it was the highlight of my week.”
Through both his own experience and that of others he observed at Pegasus
Rising, Veteran D made reference to the common theme of “overcame emotional
hurdles” six times. He also saw many veterans get over their fear of horses through the
process. Veteran D described himself as “really reclusive—hermit sometimes from my
depression and it just compounds on me.” The joy he found with the horses of Pegasus
Rising, however, helped get him out of his emotional hole.
Veteran D experienced “improved communications” through EAP as he made
reference to four times during his interview. EAP helped Veteran D understand the
impact that body language had on communication. The EAP experience also allowed
him to open up and
really allow therapy to help me because I tend to be a little bit, I analyze myself. .
. . To be able to express to these people the areas that I needed to work on other
than being just very adamant and close myself off, which I typically do. (Veteran
D)
As with all the others, Veteran D “developed a sense of service and purpose
helping others” as referenced two times when he discussed his volunteer work and
mentorship of other veterans at Pegasus Rising.
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When discussing the symbiotic relationship with animals, Veteran D also revealed
that he can be withdrawn while at the same time okay with, but not trusting of people.
He looked forward to going out to the barn and found it easier to talk with the likeminded people there. The EAP experience itself got him out of his shell and resulted in
his reference to the themes of “built trust” and “discovered a healthy alternative” two
times each; and “experience calm/peace” and “found happiness” one time each during his
interview.
It’s hard for me to get out of my way. I was literally just stoked every week to go
out to this because it’s in a beautiful setting, I love the animals, and then again
people who are like minded in this are so much easier for me to talk to. (Veteran
D)
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” The most important element for
Veteran D was the relationship with the horse.
It’s actually truly having a relationship symbiotic with whoever it is particularly
like we’re talking about with the horse. I mean where you just have interactions
with them. Playful communication but not to the point where it’s misunderstood
and handled with dominance. (Veteran D)
The second most important element was mirroring feelings and emotions. Veteran D
shared that “it’s all a vibe and energy to me.”
Veteran E. Interview Veteran E was a female Marine with 5 years of military
service who had sought help dealing with the impact of combat and/or military
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experience. After her participation in EAGALA, and with previous horse experience, she
continued helping veterans with equine-assisted activities specifically designed for and
by veterans. Veteran E’s responses identified with seven of the 14 themes and patterns
that relate to RQ1, prioritized by the frequency referenced. From her perspective,
Veteran E identified the first and second most important elements of EAP from the five
elements provided therefore the frequency of reference was not applicable (N/A) for
RQ2. A summary of Veteran E’s responses to RQ1 and RQ2 is provided in Table 7.
Table 7
Veteran E: Themes and Patterns in Responses to Research Questions

Research question (RQ)

Theme/pattern

RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

 Established/reestablished connections
and relationships
 Discovered a Healthy alternative
 Dealt with loss
 Became a better person/leader
 Developed a sense of service and
purpose helping others
 Overcame emotional hurdles
 Realized acceptance

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?




Metaphors and triggers
Mirroring feelings/emotions

Frequency by
reference
12
8
7
5
4
1
1
N/A
N/A

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” One of the greatest struggles associated with separation from
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service of significance to Veteran E’s was feeling the loss of comradery with fellow
service members. With making reference 12 times to the theme “established
/reestablished connections and relationships,” eight times to “discovered a healthy
alternative,” and seven times to “dealt with loss,” the relationship she found with the
horse helped her fill that void. The horses’ ability to function as a cohesive unit, while
living with their fight or flight instinct, helped Veteran E find ways to also deal with her
being a civilian again. Veteran E especially found the experiential component of EAP
outside a therapist’s office, using movement and metaphors augmented by military
relatable props to help facilitate the process on a visceral level, extremely powerful. She
also found that having a therapist/facilitator with a military background was important to
her success with reintegrating into civilian life.
With themes “became a better person/leader” referenced five times and
“developed a sense of service and purpose helping others” referenced four times, EAP
helped Veteran E accept the decisions she made about her life without punishing herself
about them.
But the fact of the matter is that getting out of the military and no longer serving
alongside, as you know, your service members that have your back that are for the
most part it is truly a loss. So the reintegration component is something that is so
under-looked and underserved. (Veteran E)
Veteran E also found that she “overcame emotional hurdles,” which she
referenced once with integrating the use of relatable props to facilitate her EAP sessions.
These props helped her work through struggles and letting go of things that were holding
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her back from moving forward after military service, which she also made reference to
once as part of the theme “realized acceptance.”
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Veteran E found that the most
important elements of EAP were metaphors and triggers while the relationship with the
horse was the second most important.
Sitting in an office and complaining is one thing, but to do it as I’m moving and
creating metaphors was truly powerful I would have to say. And sort of the
visceral, how would you call it; the visceral memories that I retained from that
[were] really powerful. (Veteran E)
Veteran F. Interview Veteran F was a male Sailor with 5 years of military service
and no prior horse experience. After his experience at Pegasus Rising, Veteran F
completed his master’s degree, is now a college professor, and helps other veterans.
Veteran F’s responses identified with eight of the 14 themes and patterns that relate to
RQ1, prioritized by the frequency referenced. From his perspective, Veteran F identified
the first and second most important elements of EAP from the five elements provided;
therefore, the frequency of reference was not applicable (N/A) for RQ2. A summary of
Veteran F’s responses to RQ1 and RQ2 is provided in Table 8.
RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Veteran F made reference to the theme “became a better
person/leader” 26 times during the course of his interview. Through EAP, Veteran F also
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Table 8
Veteran F: Themes and Patterns in Responses to Research Questions

Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated in
EAP perceive the impact
of EAP on their ability to
reintegrate back into
civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated in
EAP perceive as the most
important elements of
EAP treatment on their
reintegration back into
civilian life?

Theme/pattern

Frequency by
reference

Became a better person/leader
Built trust
Improved communication
Overcame emotional hurdles
Discovered a healthy alternative
Established/reestablished connections
and relationships
Developed a sense of service and purpose
helping others
Realized acceptance

26
14
7
7
5
3

Relationship with the therapist/facilitator
Relationship with the horse

N/A
N/A

2
2

learned how to lead as well as be humble. As the theme “built trust” was referenced 14
times, Veteran F also discovered that EAP helped him learn to trust himself and his own
judgements, and trust others as he reintegrated back into civilian life. EAP also helped
him show others that they could trust him, too, especially his children.
Veteran F made reference to “improved communications” seven times, stating
that EAP gave him the confidence to tell his story. It significantly helped Veteran F build
his self-confidence, make that self-confidence contagious, and be a positive example to
others.
Having “overcome emotional hurdles” referenced seven times and “discovered a
healthy alternative” referenced five times, EAP helped Veteran F get off his medications
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and significantly build his self-confidence, make that self-confidence contagious, and be
a positive example to others; these were also referenced two times each in the themes
“developed a sense of service and purpose helping others” and “realized acceptance.”
When I have that type of confidence in myself it radiates, I noticed it radiates to
other people. When I can speak confidently it’s contagious. Just like when I was
around other veterans who have made it, who were succeeding; their confidence
was contagious to me. I want what you have. How do I get there? (Veteran F)
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Veteran F found that the
relationship with the therapist/facilitator was the first most important element of EAP.
When discussing this relationship and the influence his therapist also had on participating
in EAP, Veteran F stated, “If not for that I wouldn’t have gone to (Pegasus Rising)
because she’s the first person really that’s heard my life’s story.” He further stated that
the second most important element was the relationship with the horse. The relationship
with the horse helped Veteran F face and overcome his fears.
Veteran G. Interview Veteran G was a male Sailor with 21 years of military
service and previous horse experience. While not officially diagnosed with PTSD,
Veteran G did seek counseling to deal with the impact of his combat and/or military
experience. After traditional therapy failed to help, Veteran G volunteered to care for
horses at an EAGALA facility. His services were provided in return for the
therapists/facilitators teaching him about horses, incorporating a unique “other” approach
to EAP that was not part of the formal EAGALA program. Learning about horse
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behavior and their societal norms first, Veteran G then on his own time and at his own
pace worked through the issues with which he was dealing as a result of combat and/or
the military experience, while having the therapists/facilitators available if/when needed.
Veteran G now helps other veterans deal with the impact of combat and/or the military
experience through posttraumatic growth.
Veteran G’s responses identified with 12 of the 14 themes and patterns that relate
to RQ1, prioritized by the frequency referenced. From his perspective, Veteran G
identified the first and second most important elements of EAP from the five elements
provided; therefore, the frequency of reference was not applicable (N/A) for RQ2. A
summary of Veteran G’s responses to RQ1 and RQ2 is provided in Table 9.
RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Veteran G found that the calming effect of EAP had an
incredible impact on his reintegration into civilian life. With reference made to theme
“improved communications” 11 times, Veteran G discovered through EAP the impact
that his body language and posture had on what and how he was communicating,
namely aggression, to others and especially to his family. As a result, Veteran G learned
how to read body language through his ability to communicate his needs to the horse
without saying a word. Veteran G’s participation in EAP was unique in that the
therapist/facilitators worked with him the first few weeks and then allowed him to
explore on his own the horse-human interaction, which ultimately created a strong and
natural bond. “Discovered a healthy alternative” was also referenced 11 times during
Veteran G’s interview. Working with the horses also taught him how to control his
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breathing, how to calm down, and remain in control. Just being with the horses further
helped Veteran G reduce his aggression mainly through a tactile relationship: grooming
and cleaning the horses.
Table 9
Veteran G: Themes and Patterns in Responses to Research Questions

Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Theme/pattern
Improved communication
Discovered a healthy alternative
Established/reestablished connections
and relationships
Became a better person/leader
Relieved stress
Experienced calm/peace
Built trust
Dealt with loss
Developed a sense of service/purpose
helping others
Overcame emotional hurdles
Benefited medically
Found happiness
 Metaphors and triggers
 Relationship with the horse

Frequency by
reference
11
11
9
8
8
7
6
4
3
2
1
1
N/A
N/A

Veteran G also “established/reestablished connections and relationships”
referenced nine times, and “built trust” referenced six times in his interview by learning
how to create “an incredible human-animal bond.” Veteran G established a mutual trust
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with the horses by working with and caring for them, which helped him learn to trust
others as well.
“Became a better person/leader” and “relieved stress” were themes referenced
eight times each, while “experienced calm/peace” was referenced seven times. Working
with horses allowed Veteran G to become calm and show the horses that he was
confident and in charge. As a result, their relationship grew to where even some
characteristics of the horses, who had a history of abuse, had improved as perceived by
Veteran G. As a result Veteran G felt good about himself.
“Dealt with loss” was referenced seven times during his interview. After a 15month deployment Veteran G accepted that he had changed, that he was not the man he
used to be. As he “developed a sense of purpose helping others” and “overcame
emotional hurdles,” referenced three and two times respectively, Veteran G became
interested in creating his own nonprofit where he could help other veterans through
EAP. From his experience, Veteran G also felt that missing from established EAP
programs was the military (and their caregivers) piece, which was also in his opinion
missing from traditional therapy programs.
As he made reference to the themes “benefited medically” and “found happiness”
one time each, EAP allowed Veteran G to disconnect and get away when needed, and
replaced his use of medication. He found being outside in the open space and barn
environment preferable and more relaxing than that in an office setting. Veteran G
found that EAP was a cathartic experience that helped him relax and find happiness—
the most he had experienced in years. Veteran G recommended that EAP be provided as
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an alternative treatment option before turning to prescription drugs or at least as a
complementary treatment method.
It’s incredible. And I found out that if I take the same practices towards my
family, towards my co-workers and everything else it’s doable. It can absolutely
be replicated and so I wholeheartedly believe in it. I’m a huge advocate for it.
(Veteran G)
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Metaphors and triggers was the
most important element of EAP for Veteran G, followed by the relationship with the
horse. Veteran G shared the following when the EAP therapist/facilitators explained the
background of one of the therapy horses with him.
They disclosed to me what her past was and explained why she was so terrified of
adult males. I was like yeah, I could see that, you know because I had a violent,
aggressive nature in my own home. Punching walls and doors and, and violent
outbursts for really stupid things. . . . So similar experience, you know those
characteristics of [that horse]; same thing. If I’d slam the gate, you know it’d
startle her and she’d run and like, oh my God its happening. And like no, no, man
I’m sorry, you know, I get it.
Veteran H. Veteran H was a male Marine with 6 years of military service, no
previous experience with horses, and diagnosed with PTSD. Veteran H discovered EAP
and Pegasus Rising while he himself was an intern working on his therapy licensing
/certification requirements with veterans. He offered a unique perspective from both a
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therapist and benefactor of EAP through an “other” approach that was not a part of the
formal Pegasus Rising Program. Veteran H incorporated EAP as part of his own clinical
practice both with other veterans and while dealing with his own issues that resulted from
combat and/or the military experience in the process.
Veteran H’s responses identified with nine of the 14 themes and patterns that
relate to RQ1, prioritized by the frequency referenced. From his perspective, Veteran H
identified the first and second most important elements of EAP from the five elements
provided; therefore, the frequency of reference was not applicable (N/A) for RQ2. A
summary of Veteran H’s responses to RQ1 and RQ2 is provided in Table 10.

Table 10
Veteran H: Themes and Patterns in Responses to Research Questions

Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Theme/pattern
Established/reestablished connections
and relationship
Became a better person/leader
Discovered a healthy alternative
Improved communication
Dealt with loss
Developed a sense of service/purpose
helping others
Experienced calm/peace
Found happiness
Relieved stress
 Metaphors and triggers
 Relationship with the
therapist/facilitator
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Frequency by
reference
7
5
5
4
2
2
2
2
2
N/A
N/A

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” “Established/reestablished connections and relationship” was a
theme referenced seven times during Veteran H’s interview. This veteran found that the
barn environment, or milieu, created an atmosphere that made it easier for participants to
open up and create a bond with their therapist/facilitator in ways they could not, or
found difficult, in an office setting. Veteran H also found that EAP worked well as a
complement to his traditional therapy session both as a therapist and participant.
I had a few of my clients actually go out there and participate in the EAP program
and by going out there and us talking while we were out there, I was able to
actually pull back so many more layers then I was able to pull back when I was
actually in a room with my client just because of how the conversation, it [the
conversation] was with the horses. (Veteran H)
“Discovered a healthy alternative” and “became a better person/leader” were
themes referenced five times each during the interview. Veteran H witnessed firsthand
how those thought to be lost and hopeless, especially after participating in traditional
therapy sessions, found a way to recovery after incorporating EAP into their treatment
protocol.
“Improved communications” was referenced four times. Veteran H stated that
being out with the horses is a calming environment in which it is easier to open up as he
also shared in his previous quote.
“Dealt with loss,” “developed a sense of service/purpose helping others,”
“experienced calm/peace,” “found happiness,” and “relieved stress” were all themes
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referenced two times each. Veteran H found that the impact of EAP not only helped
change him but also changed those he thought “were lost and didn’t have hope”
(Veteran H). As an intern, Veteran H volunteered his time helping others at Pegasus
Rising and witnessed how others there found a purpose again.
EAP also helped Veteran H control his PTSD and become a calmer person.
Feeling his stress reduced while he was with the horses on Saturdays also resulted in
stress-free weekends. With limited time and often the inability to exercise, his typical
go-to method for relieving stress, he found working with the horses had the same stressrelieving impact. Being out in the open created a different environment from traditional
therapy where he would feel trapped and find it difficult to breathe.
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Of the five elements cited,
Veteran H found that metaphors and triggers had the greatest impact in that it provided a
diversion from his stress, allowing him to look at himself and his behaviors through the
metaphors and triggers provided by the horse.
This horse was kind of me when I was a child. It brought back memories of my
childhood and good emotions and bad emotions of course. But it was a diversion
away from my stress from PTSD and [helped me] focus on something different.
(Veteran H)
The relationship with the therapist/facilitator was identified as the second most important
element. Veteran H found this relationship beneficial to him as an intern working with
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others when the primary therapist was not part of the EAP session. Horses allowed him,
as the therapist present, to discover even more issues that were going on with the veteran.
Veteran I. Interview Veteran I was a male Marine with 2 years of military
service, previous experience with horses, and diagnosed with PTSD. After participating
in the Pegasus Rising Program, Veteran I became a mentor to other veterans going
through EAP in that program. Veteran I’s responses identified with nine of the 14 themes
and patterns that relate to RQ1, prioritized by the frequency referenced. From his
perspective, Veteran I identified the first and second most important elements of EAP
from the five elements provided; therefore, the frequency of reference was not applicable
(N/A) for RQ2. A summary of Veteran I’s responses to RQ1 and RQ2 are provided in
Table 11.
RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Referencing the theme “experienced calm/peace” nine times
during his interview, Veteran I found the peace and calm he experienced when with the
horses had a significant impact on his reintegration into civilian life. The ability to calm
down and give Veteran I time to think helped him with making wiser choices than he did
in the past. He also discovered during EAP that the horses had an innate ability to
mellow others.
The horses, they just bring you that way, like a magnet. And if you’re having a
bad day they make it mellow. That works for a lot of combat vets and a lot of
women at the time that were suffering from trauma. (Veteran I)
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Table 11
Veteran I: Themes and Patterns in Responses to Research Questions

Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Theme/pattern
Experienced calm/peace
Established/reestablished connections
and relationships
Developed a sense of service/purpose
helping others
Found happiness
Became a better person/leader
Built trust
Dealt with loss
Discovered a healthy alternative
Overcame emotional hurdles
 Relationship with the horse
 Relationship with the
therapist/facilitator

Frequency by
reference
9
4
3
3
2
1
1
1
1
N/A
N/A

Veteran I also made reference to themes “established/reestablished connections
and relationships” four times and “developed a sense of service/purpose helping others”
three times. He saw families reunited and found benefit from the help and support of
other loving people who volunteered at Pegasus Rising, some of whom became his close
friends.
Through EAP, Veteran I “found happiness” again to which he referred three
times. Working with the horses brought back memories of the best times in his life and
“made me flash back to what I was doing as a kid. They, that’s the happiest I was when I
was on a cattle ranch being a cowboy” (Veteran I).
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With EAP, Veteran I “became a better person/leader” to which he referred twice.
Other themes referenced once each as a result of EAP were “built trust,” “dealt with
loss,” “discovered a healthy alternative,” and “overcame emotional hurdles.” Working
with other veterans and volunteering at Pegasus Rising kept Veteran I from abusing drugs
due to his responsibilities at the ranch. He learned how to have trust in others, have
others trust him, to deal with loss of self and others, and find hope in a healthy and safe
environment.
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” The relationship with the horse
was the most important element of EAP for Veteran I. Veteran I felt that the horses
could sense his frustration and had a way of calming him down just by their presence.
When describing his relationship with one of the horses at Pegasus Rising, Veteran I
stated,
And so there’s a trust thing and his personality actually is kind of like mine. He
thinks he’s all that and he’s not. . . . He has a way of when you’re really frustrated
and upset he senses it. All the horses do but like I say, [that horse is] mine.
That’s the one I pick to soothe me, to calm me down. (Veteran I)
The relationship with the therapist/facilitator was the second most important element.
Veteran I shared that he was fortunate to always have had good therapists.
Veteran J. Veteran J was a male Soldier with almost 23 years of military service
and diagnosed with PTSD. With previous horse experience, Veteran J was originally
drawn to learn more about how horses help veterans through his experience with Warrior
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PATHH (Progressive and Alternative Training and Healing for Heroes), the program
used at the Boulder Crest Retreat to facilitate posttraumatic growth, though he did not
realize it at the time. Ultimately as a result of this experience, Veteran J became a
certified EAGALA facilitator and runs his own nonprofit to help other veterans and first
responders. Veteran J’s responses identified with 11 of the 14 themes and patterns that
relate to RQ1, prioritized by the frequency referenced. From his perspective, Veteran J
identified the first and second most important elements of EAP from the five elements
provided; therefore, the frequency of reference was not applicable (N/A) for RQ2. A
summary of Veteran J’s responses to RQ1 and RQ2 is provided in Table 12.

Table 12
Veteran J: Themes and Patterns in Responses to Research Questions
Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Theme/pattern
Realized acceptance
Developed a sense of service and
purpose helping others
Became a better person/leader
Improved communication
Discovered a healthy alternative
Built trust
Established/reestablished connections
and relationships
Experienced peace/calm
Found happiness
Relieved stress
Transformed life
 Relationship with the horse
 Metaphors and triggers
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Frequency by
reference
7
6
5
5
1
1
1
1
1
1
1
N/A
N/A

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Making reference to the theme “realized acceptance” seven
times during his interview, Veteran J for the first time was empathetic as a result of this
experience with horses, which has allowed him to have genuine emotions and feelings
once again in his life. Veteran J found that the horse’s abilities to mirror his feelings and
emotions allowed him to more easily recognize feelings in his body, and then more
quickly change course or pull back if/when needed.
I think that the horses, they’ve allowed me to be ok with some of the feelings I
have sometimes, be genuine with them, instead of hiding them. . . . I think, yeah
but I also think that because I have my own horses now the, we mutually have to
support each other. (Veteran J)
The theme “developed a sense of service and purpose helping others,” referenced
six times, was the result of Veteran J waking in the middle of the night after his Warrior
PATHH experience, which included a 3-hour session of equine therapy, and realizing
that he had to do something with horses that would help veterans and their families
dealing with combat and/or the military experience. “Like I said it just kind of, I woke
up and like, holy cow, or holy horse” (Veteran J). He began volunteering at a local
equine facility that incorporates horses to help autistic children and troubled teens,
eventually became EAGALA military certified, and started his own nonprofit for
veterans and first responders.
Veteran J believes that equine therapy chose him. Making reference to the theme
“became a better person/leader” five times, Veteran J realized that this was the path he
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was supposed to take. Veteran J recognized that he is more congruent as a result of
working with horses, who would call him out if he was not. The horses helped Veteran J
tell his story to an impartial, nonjudgemental four-legged member of his team that kept
him congruent.
Like they depend on me for their grain and hay that they needed in the winter, and
shelter; and I need them for them being congruent all the time, which they are
anyway, which pulls me away from being incongruent. (Veteran J)
“Improved communication” was referenced five times by Veteran J. He found
value in the horse’s ability to listen in a nonjudgmental way. EAP also helped Veteran J
open up to his therapist/facilitator in the unique setting of a barn environment and made
him better able to relate to issues metaphorically “through the horse because of the
horse.”
I think the pure fact, and that’s why the facility we have, it’s outdoors, it’s quiet.
It changes the whole dynamic of the therapy word because in our model we do
very little talking. The horse is the vehicle for the client to talk through; that I talk
through. (Veteran J)
“Discovered a healthy alternative,” “built trust,” “established/reestablished
connections and relationships,” “experienced peace/calm,” “found happiness,” “relieved
stress,” and “transformed life” are all themes referenced one time each by Veteran J. He
found that working with horses was a very calming experience that completely
transformed his life: “My 3-hour interaction with the horses at Boulder Crest completely
changed my life when I realized that that was the path I needed to take.”
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RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Veteran J found that metaphors
and triggers was the first element of EAP that had the greatest impact on his
reintegration into civilian life, as he has seen its significance from both a therapist
/facilitator and participant’s point of view. Followed by his relationship with the
therapist/facilitator as the second most important element, Veteran J found that it helped
him realize “that I was a normal person put into an abnormal situation and could learn
and not look into the rear view mirror all of the time” (Veteran J).
Veteran K. Veteran K was a male Marine with 20 years of military service.
While not diagnosed with PTSD, Veteran K was diagnosed with Other Traumatic Stress
Disorder (OTSD) as well as depression and anxiety. With previous horse experience,
Veteran K sought an opportunity to volunteer for a PATH International therapeutic riding
program working with special needs children. As a result, Veteran K created his own
nonprofit PATH International center after his military retirement. Veteran K’s responses
identified with 11 of the 14 themes and patterns that relate to RQ1, prioritized by the
frequency referenced. From his perspective, Veteran K identified the first and second
most important elements of EAP from the five elements provided; therefore, the
frequency of reference was not applicable (N/A) for RQ2. A summary of Veteran K’s
responses to RQ1 and RQ2 is provided in Table 13.
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Table 13
Veteran K: Themes and Patterns in Responses to Research Questions

Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Theme/pattern

Frequency by
reference

 Established/reestablished connections
and relationships
 Realized acceptance
 Developed a sense of service and
purpose helping others
 Became a better person/leader
 Improved communication
 Overcame emotional hurdles
 Dealt with loss
 Discovered a healthy alternative
 Experienced calm/peace
 Relieved stress
 Built trust
 Relationship with the horse
 Metaphors and triggers

15
13
7
6
6
6
2
2
2
2
1
N/A
N/A

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” The theme “established/reestablished connections and
relationships” was made reference to 15 times by Veteran K. When talking about the
relationship that he has with his own horse, Veteran K stated that he was forced to
reexamine aspects of his own life due to the connection that he built with his horse. In
doing this, Veteran K was able to carry the connection he built with his horse into other
areas of his life, especially when working with other veterans. He said,
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[It is] unlike any I’ve ever had with a horse before, and he’s in a lot of ways, my
horse is just as traumatized or just as messed up as I am. So in dealing with him I
have to deal with myself. (Veteran K)
“Realized acceptance” was referenced 13 times by Veteran K who had to put his
temper, attitude, and ego in check when working with horses. He realized that sometimes
he has to accept a loss to move forward. EAP helped him relax, reexamine aspects of his
life, and put his own issues in perspective: “Like I said before, it forces me to examine
what I’m doing and realizing that if I want to achieve results I have to change” (Veteran
K).
“Developed a sense of service and purpose helping others” was referenced seven
times and “became a better person/leader” was referenced six times by Veteran K during
his interview. Prior to his retirement, he began volunteer work for a PATH International
therapeutic riding center for special needs children. After retirement, Veteran K
partnered with two therapy riding instructors to establish their own nonprofit PATH
International therapeutic riding center. This venture carried over into other aspects of
Veteran K’s life, which allowed him to better connect with helping other veterans
through the positive impact of equine therapy.
Veteran K discovered the impact that “improved communications” had on his life
as he referenced six times during the interview. He found that at times with his horse he
may not be getting what he wants because of how it is asked, which caused Veteran K to
reexamine how he was communicating with others.
If your horse isn’t willing to please, then what did you do to make your horse that
way? And if your horse is willing to please and you’re still not getting what
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you’re asking for then you’re asking the wrong way. Let’s examine the way
you’re asking the question or what you are asking for because that’s a thing.
(Veteran K)
“Overcame emotional hurdles” was also referenced six times by Veteran K. He
found that through working with his horse, he had to check his temper and ego, which
also applied to the civilians with which he worked.
“Dealt with loss,” “discovered a healthy alternative,” “experienced calm/peace,”
and “relieved stress” were all referenced two times each, while “built trust” was
referenced one time. Through EAP and working with his own horse, Veteran K
discovered that, while cliché, there are times when “it is better to lose the battle in order
to win the war.” He also found the importance of being calm around his horse, as the
horse reflected his feelings and anxieties, which, in turn, taught Veteran K that he had to
work on himself in these areas. Veteran K summed up his experience with EAP as
follows:
If I had to make a general statement, [it] is that equine therapy is the most
important thing I’ve ever done with my life. I, I have both, well as a patient and
as a provider. I look at the first 20 years of my professional life as getting me
ready to do the rest of it. I cannot overemphasize what this has done. And not
just the horses and me myself as a patient but as a provider, someone who teaches
lessons and works with special needs kids and people from the military. And
being able to see the positive impact equine therapy has on other people and to
know that I was able to facilitate that or in some way make that possible for them.
(Veteran K)
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RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” Veteran K found that the
relationship with the horse had the most important impact on his reintegration back to
civilian life, followed second by metaphors and triggers. When speaking about his
relationship with the horse Veteran K stated,
And then going into your next question, which was what was most important to
me, I would have to say my relationship with my horse of those five has been, and
that is the first domino. All the rest of them—the barn, my relationship with my
therapist—, those are all kind of, my relationship with my horse knocks all the
rest of those dominoes down. So those, while they’re all important, the first one,
if I remove my relationship with my horse, it would be a dramatically different,
all the rest of those things would be different. (Veteran K)
Veteran L. Interview Veteran L was a male Soldier with 14 years of military
service. Diagnosed with PTSD, and with previous horse experience, Veteran L
participated in an EAGALA program as well as volunteered, helping other veterans and
children at the center, while also receiving conventional psychotherapy. Veteran L’s
responses identified with eight of the 14 themes and patterns that relate to RQ1,
prioritized by the frequency referenced. From his perspective, Veteran L identified the
first and second most important elements of EAP from the five elements provided;
therefore, the frequency of reference was not applicable (N/A) for RQ2. A summary of
Veteran L’s responses to RQ1 and RQ2 is provided in Table 14.
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Table 14
Veteran L: Themes and Patterns in Responses to Research Questions

Research question (RQ)

Theme/pattern

RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?





RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Frequency by
reference
19
13
13






Improved communication
Discovered a healthy alternative
Established/reestablished
connections and relationships
Developed a sense of service and
purpose helping others
Became a better person/leader
Found happiness
Overcame emotional hurdles
Experienced calm/peace




Relationship with the horse
Mirroring feelings and Emotion

N/A
N/A



5
2
2
2
1

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Veteran L found that the biggest impact of EAP was reflected
in his 13 references to theme “improved communication” and the horse’s ability to be
supportive of him without him saying a word. As someone uncomfortable around other
people, Veteran L did not have to explain how he was feeling or why he was feeling the
way that he was for the horse to understand and provide comfort without words.
“Discovered a healthy alternative” and “establish/reestablish connections and
relationships” were both referenced 13 times during Veteran L’s interview. EAP allowed
Veteran L to feel like a normal person again to a large part through the relationship he
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was able to create with the horse, which was difficult to describe with words. He stated
that it was deeper than a friendship: “It’s a soul thing to me. . . . It’s a very deep rooted
life giving and fulfillment in my life, the horses that I work with” (Veteran L). Veteran L
found that not having to verbalize to the horses how he felt when he hurt was extremely
significant. In a world filled with dark places, where there is sometimes no escape,
Veteran L’s interaction with horses taught him the value of life again, gave life a soul
again, and brought attention to seeing the positive in living again.
To continue healing is a journey. . . . The hardest part of therapy is explaining
what you feel inside, and the best thing about EAGALA is that you don’t have to
explain to the horse. And the horse has that ability to sense things that we can’t
sense. To communicate in a way that others can read. But you have to be willing
and open to understand what they’re communicating and how they communicate.
. . . The best part of therapy was the complete and utter silent interaction with the
animal. (Veteran L)
“Developed a sense of purpose helping others” was referenced five times by
Veteran L. Wanting to help veterans, like-minded people, through EAP was and
continues to be of great importance to Veteran L since he knows firsthand how literally
life-saving EAP was for him. As a result of EAP, Veteran L also referenced the themes
“became a better person/leader” and “found happiness” two times each, and “overcame
emotional hurdles” and “experienced calm/peace” one time each. EAP helped Veteran L
find balance in his life. With humble sentiment while describing the horse, he stated,
“And they have four legs because their hearts are so big it takes four legs to carry it”
(Veteran L).
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RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” The relationship with the horse
was the most important element of EAP for Veteran L.
I mean it’s such a bond between the horse and you that you know as I find myself
wiping tears off my face I can’t, I can’t think of, it’s just an emotion that comes
up. It’s like trying to explain the love that you have for your children, or trying to
explain the love that you have for your parent, or whatever deep connection. It’s
a very deep-rooted life giving and fulfillment in my life, the horses that I work
with. It’s a, wow! Yeah friendship doesn’t begin to match the words that I’m
looking for. (Veteran L)
The second most important element of EAP for Veteran L was mirroring feelings and
emotions. This represented the horse’s ability to see through him and hold him
accountable.
The ability of these horses to, you know you like, you go in there somedays if
you’re crying you go in there somedays and the horses, you know they’re kind of
droopy, and they’re open lipped or gaped lip, or they have a soft blinking eye.
You go in with an attitude and those horses are, they’re running around the arena
and they’re picking on each other because they’re pulling off your energy, you
know what I mean? Those horses they sense it when you’re hyped up and when
you’re, you’re just like kind of angry at the world well they like, ok yeah, let’s get
it on. (Veteran L)
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Veteran M. Veteran M was a male Sailor with 5 years of military service, had no
prior experience with horses, and was diagnosed with PTSD. Following his initial four
sessions of EAP with Pegasus Rising, Veteran M remained there for several years as a
mentor to younger veterans. Veteran M’s responses identified with 12 of the 14 themes
and patterns that relate to RQ1, prioritized by the frequency referenced. From his
perspective, Veteran M identified the first and second most important elements of EAP
from the five elements provided therefore the frequency of reference was not applicable
(N/A) for RQ2. A summary of Veteran M’s responses to RQ1 and RQ2 is provided in
Table 15.
Table 15
Veteran M: Themes and Patterns in Responses to Research Questions
Research question (RQ)
RQ1: How do wounded
U.S. military veterans
who have participated
in EAP perceive the
impact of EAP on their
ability to reintegrate
back into civilian life?

RQ2: What do wounded
U.S. military veterans
who have participated
in EAP perceive as the
most important
elements of EAP
treatment on their
reintegration back into
civilian life?

Theme/pattern
 Established/reestablished connections
and relationships
 Relieved stress
 Improved communication
 Built trust
 Overcame emotional hurdles
 Realized acceptance
 Became a better person/leader
 Developed a sense of service and
purpose helping others
 Experienced calm/peace
 Discovered a healthy alternative
 Found happiness
 Transformed life
 Relationship with the horse
 Barn milieu
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Frequency by
reference
40
24
21
20
17
17
14
11
8
6
3
1
N/A
N/A

RQ1. The first research question was, “How do wounded U.S. military veterans
who have participated in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?” Represented by his referencing the themes “established
/reestablished connections and relationships” 40 times, “improved communication” 21
times, and “built trust” 20 during his interview, Veteran M explained that EAP facilitated
his ability to open up to his therapist in ways he never did with anyone else before, which
created a trusting bond and relationship with her and the horses. He also found that
through EAP the horses helped him better understand his body language and how his
aggressive posture could negatively impact others. Someone who was very withdrawn
and antisocial, Veteran M also learned how to interface with others due to EAP. So much
so as he referenced themes “became a better person/leader” 14 times and “developed a
sense of service and purpose helping others” 11 times; he interacted with veterans as a
mentor, gave speeches to large audiences about Pegasus Rising and its benefits, and
attended social events to include a black tie dinner and golf tournament to raise money
for the program.
Once very angry, Veteran M had, prior to EAP, been thrown out of rehabilitation
classes and labeled dangerous. While still plagued by nightmares and problems dealing
with people, Veteran M has learned how to accept his life and other people as indicated
when he referenced the theme “realized acceptance” 17 times. As a result he now views
people differently.
It taught me that when things aren’t going great for people I look at that and say
you know, maybe they’re having a bad day and it’s not me. Cuz it’s really funny
before I went through the program and stuff, when I, the few times I’d go to a
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store I’d always get bad service. After going to the horses and changing my
direction around people all of the sudden I don’t have that anymore. They’re
friendly to me because I kind of accept them on their terms and I go, I guess it
was me. Well I know it was me. I know that. I know now it wasn’t them that
were having a bad day. I walked in the store with a bad attitude so I got bad back.
And now today I walk in a store, I don’t have that attitude and people are friendly.
(Veteran M)
The ability to live in the moment learned through EAP and his interaction with
horses was perceived as having the greatest impact on Veteran M’s reintegration back
into civilian life. As he made reference to themes “relieved stress” 24 times, and
“overcame emotional hurdles” 17 times, EAP helped Veteran M overcome emotional
hurdles such as hypervigilance and anxiety. Veteran M stated that his wife noticed the
changes in his behavior after his first week at Pegasus Rising. When angered, he would
think about being with the horses, which helped him relax: “You know I’ll never be
completely relaxed around people but compared it to like prior to the program, and
getting out there and being with the horses and spending time with them, I use that
around people now too” (Veteran M).
The themes “experienced calm/peace” was referenced eight times, and
“discovered a healthy alternative” was referenced six times during Veteran M’s
interview. He found the barn setting to be peaceful, so much so that he would go out
there so he could relax and calm down before any other people arrived: “I could, I could
swear I could hear my heart start calming down as soon as I got there” (Veteran M).
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Eventually lowering all of his medications he completely stopped using morphine, which
was prescribed for pain, because reducing anxiety lessened his pain.
Veteran M referenced the themes “found happiness” three times and “transformed
life” one time as he learned to accept living in the moment, letting go of what happened
in the past and worries about what will happen in the future. He said, “And, and people
that knew me prior to this program can’t believe the changes I’ve made. I mean they all
talk about my horse days because it really made [a] change in my life. I can never repay
them” (Veteran M).
RQ2. The second research question was, “What do wounded U.S. military
veterans who have participated in EAP perceive as the most important elements of EAP
treatment on their reintegration back into civilian life?” The most important element of
EAP for Veteran M was the relationship with the horse. Veteran M found a special
connection with horses unlike any he had experienced with people, especially the
horses’ connection with the military.
The reason that military people are so responsive to the horses is because the
horse is ruled by the military. There’s a hierarchy but then there’s a group. . . .
And they know that person next to you that’s saving your lives. And that’s the
way the horse lives because they have to depend on others to save their life.
(Veteran M)
The second most important element of EAP as perceived by Veteran M was the barn
milieu. Veteran M found the calming and peaceful environment at the barn relaxed him
and was the reason he was able to speak in front of others:
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The setting, it was just so peaceful out there. I was so relaxed that, that enabled
me to be able to go in front of these groups. I mean if, at the Marine place there
was probably 50 or 60 people in the room. (Veteran M)
Data Analysis by Common Themes and Patterns in Research Questions
A collective analysis of all interview data determined the themes/patterns
resultant of this study. Common themes/patterns represent those responses that were
provided by at least seven, or greater than 50%, of the veterans interviewed. Uncommon
themes/patterns represent responses from no more than six, or less than 50%, of the
veterans interviewed.
Tables were then developed to graphically display the data analysis results by
theme/pattern, number of veteran respondents, and frequency of reference for each
theme/pattern. Each theme/pattern was further broken down into subthemes. Each
subtheme was also graphically represented by subtheme, number of veteran respondents,
and frequency of reference.
RQ1. “How do wounded U.S. military veterans participating in EAP perceive the
impact of EAP on their ability to reintegrate back into civilian life?” Table 16 displays
the themes that resulted from all 13 veterans for the first research question based on the
number of responses for each. The themes were rated based on the number of responses
and then by frequency of responses. The common and uncommon themes were further
broken down by subthemes as described in Tables 16 through 28. Overall four of the 14
themes and patterns significantly reflect the impact EAP had on U.S. veterans’
reintegration into civilian life as they were common with all 13 veterans interviewed,
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while seven of the 14 were also common themes as they represented at least 50% of the
veterans interviewed.

Table 16
RQ1: Common Themes and Patterns in All Veteran Respondents by Frequency of Reference

Theme/pattern
Established/reestablished connections and relationships
Became a better person/leader
Discovered a healthy alternative
Developed a sense of service and purpose helping others
Overcame emotional hurdles
Improved communication
Experienced calm/peace
Found happiness
Built trust
Realized acceptance
Relieved stress
Dealt with loss
Transformed life
Benefited medically

Veteran
respondents

Frequency of
reference

13
13
13
13
11
10
10
9
8
7
7
6
3
2

135
107
69
64
52
97
42
26
47
48
43
18
3
4

Note. Research Question 1 was, “How do wounded U.S. military veterans participating in EAP
perceive the impact of EAP on their ability to reintegrate back into civilian life?”

Common Theme 1: Established/reestablished connections and relationships. Of
the 13 veterans interviewed, all 13 provided a response with a total of 135 references that
fit within the common theme of “established/reestablished connections and
relationships.” This theme was then broken down by five subthemes as found in Table
17.
The ability for each veteran to establish or reestablish connections and
relationships with others was significant to their reintegration into civilian life. Wanting
to withdraw from society and remain in a dark place was a common theme for veterans
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interviewed. As prey animals, horses depend on their own society, each other, for
survival from predators. As a result of EAP, learning and witnessing the horses’
interaction within their herd helped the veterans learn how to reconnect with society
again.
Table 17
Subthemes for “Established/Reestablished Connections and Relationships”

Subtheme
Drawn to horses/symbiotic and tactile relationship
Bonding with family, friends, and others
Interaction with people/return to society
Relationship with military
Visceral (gut) level with horse

Number of
respondents

Frequency of
reference

10
10
9
4
1

54
24
39
16
2

Common Theme 2: Became a better person/leader. Of the 13 veterans
interviewed, all 13 provided a response that fits within the common theme of “became a
better person/leader,” which was referenced 107 times and then broken down into 11
subthemes as found in Table 18.
Table 18
Subthemes for “Became a Better Person/Leader”
Subtheme
Self-improvement
Felt good about oneself
Accepted responsibility
Increased confidence
Found strength(s)
Positive example to others
Learned to lead
Improved attitude
Became more congruent
Increased humility
Effective thinker

135

Number of
respondents

Frequency of
reference

8
7
6
5
4
3
3
2
2
1
1

21
21
15
18
9
7
4
6
3
2
1

Feeling good about oneself helped the veterans who responded to this theme as
they became better in life by accepting responsibility for who they were and how they
handled the results of combat and/or their military experience. Many found strength in
their increased confidence, which improved their attitudes and helped them to become
positive examples to others.
Common Theme 3: Discovered a healthy alternative. Of the 13 veterans
interviewed, 13 provided a response with a total of 69 references that fit within the
common theme of “discovered a healthy alternative.” This theme was then broken down
into five subthemes as found in Table 19.

Table 19
Subthemes for “Discovered a Healthy Alternative”

Subtheme
Experiential component
No/less medications
Healthy and safe environment
Break from life/worries
Facilitated the healing process

Number of
respondents

Frequency of
reference

8
8
7
5
2

20
15
12
12
10

Most of the veterans interviewed were prescribed drugs as a course of treatment
with conventional psychotherapy. As a result of EAP, those who had been previously
medicated (or self-medicated) either reduced or stopped using pharmaceuticals all
together, including medication for mental as well as physical health issues that resulted
from their experience with combat and/or the military.
Common Theme 4: Developed a sense of service and purpose helping others. Of
the 13 veterans interviewed, 13 again provided a response with a total of 64 references
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that fit within the common theme of “developed a sense of service and purpose helping
others.” This theme stood on its own and was not broken down into subthemes. All
veterans interviewed expressed that their desire to help others was a result of the benefits
they gained from EAP. Wanting to share how they were helped by EAP, helping others
gave new meaning and purpose to their lives.
Common Theme 5: Overcame emotional hurdles. Of the 13 veterans
interviewed, 11 provided a response with a total of 52 references that fits within the
common theme of “overcame emotional hurdles.” This theme was then broken down
into seven subthemes as found in Table 20.

Table 20
Subthemes for “Overcame Emotional Hurdles”

Subtheme
Fears
Anger
Lows/depression
Broke down walls
Hypervigilance
Impatience
Cathartic/emotional purge

Number of
respondents

Frequency of
reference

7
5
5
2
2
2
1

14
13
12
7
3
2
1

The 11 veterans who provided responses within the common theme “overcome
emotional hurdles” expressed that their experience with EAP provided a venue for them
to deal with their fears, anger, and depression. Being with horses in their environment
provided a safe place without judgement for these veterans to break down their emotional
walls and come to grips with what they were dealing with as a result of combat and/or the
military experience.
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Common Theme 6: Improved communication. Of the 13 veterans interviewed,
10 provided a response with a total of 97 references that fit within the common theme of
“improved communication.” This theme was then broken down into seven subthemes as
found in Table 21.
Table 21
Subthemes for “Improved Communication”

Subtheme

Number of
respondents

Frequency of
reference

Opening up to therapist/facilitator
Felt heard/listened to
With friends, family, and others
Verbal communication
Understanding body language and its impact
Better understood by others
Learned how to listen to others

8
6
6
6
4
4
1

23
19
18
13
13
6
5

Several of the veterans that expressed improvement in their ability to
communicate found that EAP facilitated this process. EAP allowed these veterans to
share their deepest darkest secrets with a horse in the corner of a corral, or remain totally
quiet with the horse while sharing their feelings and emotions without saying a word, or
opening up with their therapist like never before.
Common Theme 7: Experienced calm/peace. Of the 13 veterans interviewed, 10
provided a response that fit within the common theme of “experienced calm/peace.”
There were no subthemes associated with Common Theme 7. The 10 veterans, who
provided this response with 42 references, found strength in the calm and peace
experienced with the horses. Many expressed that going out to the barn was the highlight
of their day, while others shared that just knowing they were going to the barn helped get
them through the week or simply to get out of bed in the morning. The calming and
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peaceful effect generated by being with the horses often was something that some
veterans could not replicate anywhere else and was also a place they could go to in their
mind even if not physically there.
Common Theme 8: Found happiness. Of the 13 veterans interviewed, nine
provided a response with a total of 26 references that fit within the common theme of
“found happiness.” This theme was then broken down into three subthemes as found in
Table 22.

Table 22
Subthemes for “Found Happiness”

Subtheme
With self
Taken back to happier times
With family

Number of
respondents

Frequency of
reference

7
5
2

10
12
4

Finding happiness again was a powerful theme and important attribute expressed
by these veterans as it impacted their reintegration into civilian life. Most veterans
responding to this theme did have previous experience with horses and found that EAP
helped them reexperience the happiness they felt being around horses as a child. Some
found that seeing the happiness horses brought to their children also helped these
veterans realize happiness themselves. Just as important for one veteran while being
around the horses was his children seeing their father happy again.
Common Theme 9: Built trust. Of the 13 veterans interviewed, eight provided a
response with a total of 47 references that fit within the common theme of “built trust.”
This theme was then broken down into three subthemes as found in Table 23.

139

Table 23
Subthemes for “Built Trust”

Subtheme
With others
With self
From others

Number of
respondents

Frequency of
reference

7
5
3

24
11
12

It was difficult for these veterans to find trust again before experiencing EAP. As
noted in Table 24, the trust they found was not just from and with others but also with
themselves. These veterans learned how horses depended upon and trusted each other to
survive, and as a result found that they too could learn to trust again.
Common Theme 10: Realized acceptance. Of the 13 veterans interviewed, seven
provided a response with a total of 48 references that fit within the common theme of
“realized acceptance.” This theme was then broken down into five subthemes as found in
Table 24.

Table 24
Subthemes for “Realized Acceptance”

Subtheme
Of self
With decisions made
Of others
With feelings and emotions
Others acceptance of self

Number of
respondents

Frequency of
reference

5
5
4
2
1

12
11
17
5
3

Many of the veterans interviewed shared their feeling of shame as a result of
experiences from combat and/or the military. Participating in EAP helped these veterans
deal with and accept their feelings and decisions, as well as accept others.
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Common Theme 11: Relieved stress. Of the 13 veterans interviewed, seven
provided a response with a total of 43 references that fit within the common theme of
“relieved stress.” This theme was then broken down into six subthemes as found in Table
25.

Table 25
Subthemes for “Relieved Stress”

Subtheme
Self-management/in control
Increased relaxation
Managed anxiety and stress
Reduced aggression
Slowed down
Learned to live in the moment

Number of
respondents

Frequency of
reference

6
4
3
2
2
1

11
8
10
6
3
5

Letting go of events in the past and fear for the future helped the seven veterans
who perceived stress relief as an important element of EAP. As prey, horses are flight
animals first, who only succumb to fight when their ability to flee is taken away. As a
result, horses remain peaceful and calm unless threatened in some way. This ability of
horses to manage their emotional environment exemplified to the veterans the importance
of managing and controlling their own emotions, which then helped the veterans relieve
stress in their own lives.
Uncommon Theme 1: Dealt with loss. Of the 13 veterans interviewed, six
provided a response with a total of 18 references that fit within the uncommon theme of
“dealt with loss.” This theme was then broken down into four subthemes as found in
Table 26.
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Table 26
Subthemes for “Dealt With Loss”

Subtheme
Control
Self
Hope
Others

Number of
respondents

Frequency of
reference

4
3
3
2

5
7
4
2

Dealing with loss was an obstacle that these veterans perceived was augmented by
EAP. After participating in EAP, these veterans found that they were better able to deal
with loss of control, hope, self, and others by the ability to forgive, let go, and move
forward in life.
Uncommon Theme 2: Transformed life. Of the 13 veterans interviewed, three
provided a response that fit within the uncommon theme of “transformed life,” with three
references. There were no subthemes associated with Uncommon Theme 2. These
veterans expressed that participating in EAP was transformational in how they now live
their lives in a positive way, having new meaning and importance which did not exist
prior to the EAP experience.
Uncommon Theme 3: Benefited medically. Of the 13 veterans interviewed, two
provided a response with a total of four references that fit within the uncommon theme of
“benefited medically.” This theme was then broken down into two subthemes as found
in Table 27.
The physical impact that EAP had on these veterans was statistically measurable
by a sustained reduction in their heart rate and/or blood pressure, per their feedback, that
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resulted after participating in EAP, further reducing or all together eliminating previous
medications for these health issues.
Table 27
Subthemes for “Benefited Physiologically”

Subtheme

Number of
respondents

Frequency of
reference

2
1

3
1

Lowered heart rate
Decreased blood pressure

Research Question 2. The second research question was, “What do wounded
U.S. military veterans participating in EAP perceive as the most important elements of
EAP treatment on their reintegration back into?” The 13 interviewed veterans’ responses
were analyzed based on identifying their top two elements of EAP that impacted their
reintegration into civilian life. Table 28 displays the results of the second research
question in order of priority of the 13 interview participants’ replies based on a ranking
scale. A value of 10 was given to the element ranked first by each veteran, with a value
of 5 given to each element ranked second.

Table 28
RQ2: Most Important Elements of EAP as Perceived by the Veterans Interviewed
Element
Relationship with the horse
Metaphors and triggers
Relationship with the therapist/facilitator
Mirroring feelings/emotions
Barn milieu

Calculation
7 x 10 (70) + 2 x 5 (10) = 80
4 x 10 (40) + 2 x 5 (10) = 50
1 x 10 (10) + 4 x 5 (20) = 30
4 x 10 (40) = 4 x 5 (20) = 30
0 x 10 (0) + 1 x 5 (5) = 5

Rank
1
2
3 (Tie)
3 (Tie)
5

Note. Research Question 2 was, “What do wounded U.S. military veterans participating in EAP
perceive as the most important elements of EAP treatment on their reintegration back into civilian
life?”
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Element 1. Relationship with the horse. Ranked first overall, the “relationship
with the horse” was identified by nine veterans interviewed as either their first (seven
veterans) or second (two veterans) most important element of EAP. This bonding
experience as identified by these veterans helped them connect with both the horse(s) and
society, which had a significant impact on their reintegration back into civilian life.
Element 2. Metaphors and triggers. Ranked second overall, “metaphors and
triggers” was identified by six veterans as either their first (four veterans) or second (two
veterans) most important element of EAP. This phenomenon created through EAP
helped veterans associate the horse’s actions with a personal event that would then trigger
a specific reaction(s) from the veteran. As a result, this reaction(s) told the veterans
something about themselves that they had not yet discovered or realized was impacting
their reintegration into civilian life.
Summary
This chapter presented the responses of the 13 open-ended, semistructured
interviews, which answered the two research questions. The first research question was
designed to obtain the perceptions of U.S. military veterans about the impact of EAP on
their reintegration into civilian life. The second research question was designed to
identify the most important element of EAP on the reintegration into civilian life of U.S.
military veterans impacted by combat and/or the military experience, based on the five
elements posed that resulted from the literature review conducted for this study.
The 13 U.S. military veterans who participated in this study represented the U.S.
Army, U.S. Marine Corps, and U.S. Navy. These veterans, one female and 12 male,
served this nation from 2 to 30 years ranging from the Vietnam era to the present day,

144

were impacted by combat and/or the military experience, and participated in some form
of EAP to augment their reintegration into civilian life. The results of these interviews
provided the veterans’ perception of the impact EAP had on their reintegration into
civilian life. All veterans interviewed also identified the first and second most important
of the five elements of EAP discussed in this study and provided additional input from
their perspective for each element.
In all, 13 U.S. military veterans impacted by combat and/or the military
experience were interviewed from four different frameworks of EAP application through
the formal programs they represented (EAGALA, PATH International, and The Pegasus
Rising Project) and “other,” which represented unique uses of EAP that did not
specifically meet the framework of the first three formal programs but met the definition
of EAP for the purpose of this study. Each veteran received the researcher’s contact
information from a therapist/facilitator who was involved with his or her treatment, and
then reached out to the researcher via e-mail, text message, phone, and/or in person with
acknowledgement of their willingness to participate in this study. All 13 veterans were
interviewed over the phone. VoiceRecorder was used as the primary recording device
with a Sony HD HandyCam used as a secondary backup.
An analysis of interview responses identified a total of 14 themes regarding the
impact that EAP had on the veterans’ reintegration into civilian life, with four of those 14
themes common for all 13 veterans: establishing/reestablishing connections and
relationships, becoming a better person/leader, discovering a healthy alternative to
traditional psychotherapy, and developing a sense of service and purpose helping others
as a result of participating in EAP. The additional seven common themes representing at
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least 50% of the veterans interviewed were overcoming emotional hurdles, improving
communication, experiencing calm/piece, finding happiness, building trust, realizing
acceptance, and relieving stress. The three remaining uncommon themes of EAP’s
impact identified by less than 50% of the veterans included the ability to more effectively
deal with loss, experiencing a transformational change in their lives, and medically
benefiting from their participation in EAP.
All five elements of EAP, resultant of the literature review for this research, were
identified as important elements of EAP for all 13 veterans. With the weight of 10 points
given to the first and then 5 points given to the second ranking, multiplied by the number
of each element identified by each veteran, it was overwhelmingly determined that the
relationship with the horse was the most important element of EAP. The following
elements in rank order were metaphors and triggers as second, relationship with the
therapist/facilitator and mirroring feelings and emotions tied for third, and the barn milieu
fifth out of five. In conclusion, all veterans interviewed for this study found EAP to be a
significant complementary and/or alternative treatment option to their reintegration back
into civilian life after combat and/or the military experience.
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CHAPTER V: SUMMARY, CONCLUSIONS, IMPLICATIONS, AND
RECOMMENDATIONS
Summary
Chapter V begins with a summary of the study, which includes the purpose
statement, research questions, methodology, population, and sample information. This
chapter lists the key findings from this research and conclusions drawn from those
findings. The findings support other research, which has concluded that equine-related
therapy is an efficacious alternative/complementary approach to veterans impacted by
trauma from the perspective of both U.S. military veteran participants (Banner, 2016;
Gomez, 2016; Lancia, 2008; Mattson, 2015) and the therapists/facilitators who have
integrated equine therapy into their practices (Abrams, 2013; Lee, 2014; Mattson, 2015).
Chapter V also outlines implications for action and recommendations for further research
surrounding this topic. The chapter concludes with final comments from the researcher
about this study.
Purpose Statement
The purpose of this qualitative multiple case study was to explore and describe
the impact of EAP on the reintegration of wounded veterans into civilian life as perceived
by wounded U.S. military veterans participating in EAP.
Research Questions
The design of this study was to answer the following research questions:
1. How do wounded U.S. military veterans who have participated in EAP perceive the
impact of EAP on their ability to reintegrate back into civilian life?
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2. What do wounded U.S. military veterans who have participated in EAP perceive as the
most important elements of EAP treatment on their reintegration back into civilian
life?
Methodology
This qualitative case study was based on semistructured open-ended interview
questions designed for the veteran to identify the impact that EAP had on his or her
reintegration into civilian life and from his or her perception, the most significant
elements of EAP. The participating veterans voluntarily answered three interview
questions during recorded phone conversations. Prior to addressing the interview
questions, each veteran confirmed his or her consent to participate in the study, which
included confirmation that he or she reviewed the required documentation provided prior
to the interview, granted the researcher permission to record the interview, and all
questions and/or concerns were appropriately addressed and satisfied before the recording
began. Each veteran then provided an introductory statement about him/herself and how
he or she became involved in EAP.
Each interview was focused on three primary questions with additional probing
questions designed for the veteran to provide further information about his or her
individual experience with EAP. The first and third interview questions focused on the
impact EAP had on reintegration into civilian life for each veteran. The second interview
question was designed for the veteran to assess the impact each identified element of
EAP had on his or her reintegration into civilian life, and then to further identify the
element he or she found most significant of the five elements provided.
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The transcriptions from each interview were further analyzed using NVivo, an
online program used to facilitate coding for patterns and trends, augmented by the
researchers EAP file created using Excel. The EAP file aided the researcher with
identifying and prioritizing the common themes and subthemes for each veteran
individually and collectively. The researcher also took field notes throughout the data
collection process to support the reliability of this study.
Population and Sample
The population of this study was wounded U.S. military veterans. The
characteristics that represent the sample of veterans who participated in this study follow:
1. They were wounded U.S. military veterans impacted by combat and/or the military
experience.
2. They were wounded U.S. military veterans who had participated in EAP sessions.
3. Their EAP participation occurred in California or Virginia.
4. The timeframe of their EAP participation was between 2015 and 2017.
Nonprobability, purposeful sampling was used to best represent the topic of this
study (McMillan & Schumacher, 2010). The veterans interviewed collectively
represented EAP participation though EAGALA, PATH International, the Pegasus Rising
Project, and/or were involved with EAP in an “other” related manner such as integration
with traditional therapy that may or may not have incorporated one of the three
previously mentioned programs. The researcher obtained EAP therapists/facilitators
information from organizational websites. These therapists/facilitators then coordinated
contact between the veterans interviewed and the researcher and were the source from
which the sample was derived.
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Major Findings
The intent of this research was to explore and describe the impact of EAP on the
reintegration of wounded veterans into civilian life as perceived by wounded U.S.
military veterans who had participated in EAP. The major findings are a reflection of the
Data Analysis by Common Themes and Patterns data analysis in Chapter IV and are
supported by the Literature Review in Chapter II. The following seven major findings
and descriptions of each are organized by the Research Questions: Major Findings 1
through 4 are in response to Research Question 1, while Major Findings 5 through 7 are
in response to Research Question 2.
Research Question 1: Major Findings
The 13 veterans interviewed provided data from which four major findings were
developed when responding to Research Question 1: “How do wounded U.S. military
veterans participating in EAP perceive the impact of EAP on their ability to reintegrate
back into civilian life?”
Major Finding 1. The veterans learned how to connect/reconnect with family,
friends, and society while overcoming the loss of their military social structure, identity,
and comrades after separation from service. The relationship that developed between the
veteran and his or her horse was grounded in a common social structure based on the
horses’ interaction with each other within their herd and their dependence upon each
other for survival (Abrams, 2013; Banner, 2016; Gomez, 2016; Lee, 2014). The
veterans’ military experience also left them with feelings of loss, not just of individuals,
but also of who they were and the social structure that became part of their lives in the
military. Horses, as part of a herd, stimulated feelings such as connectivity, acceptance,

150

and interaction, which helped the veterans’ desire to become more social and connect
again with the world (Lancia, 2008; Mattson, 2015).
Major Finding 2. Ultimately participation in EAP can help veterans become
better empathic people and leaders as a result of the transformational impact on their
lives (Banner, 2016; Gomez, 2016; Lancia, 2008; Lee, 2014). EAP also helps veterans
learn how to live in the moment, not dwell on the past or fear the future, with a greater
ability to accept and trust themselves, their decisions, and others (Abrams, 2013; Lancia,
2008; Mattson, 2015).
Major Finding 3. In direct correlation to being of service while in the military,
EAP facilitates rediscovering a sense of service and purpose through helping others. In
essence, veterans mirror horses that helped them by reaching out to other veterans with
struggling to reintegrate back into civilian life (Abrams, 2013; Banner, 2016; Gomez,
2016; Mattson, 2015). All veterans interviewed for this study after participating in EAP
have or continue to mentor other veterans through EAP sessions, direct programs related
to equine therapy, are (or in the process of becoming) EAGALA or PATH International
certified instructors, own nonprofits for equine therapy related activities, are clinical
therapists, or teach at the college level while helping other veterans navigate the
educational system. These results may not have been realized if prescription medications
were the only solution offered to these veterans.
Major Finding 4. EAP is a healthy alternative for both physical and emotional
wounds, such as lowering heart rate and blood pressure, and for relieving fears, stress,
and anxiety. The veterans interviewed discovered that this healthy alternative without (or

151

with less) prescribed medication is augmented by the ability to find peace, calm, and
happiness again (Abrams, 2013; Banner, 2016; Gomez, 2016; Lee, 2014).
Research Question 2: Major Findings
The 13 veterans interviewed provided data from which Major Findings 5 to 7
were developed when responding to Research Question 2: “What do wounded U.S.
military veterans who have participated in EAP perceive as the most important elements
of EAP treatment on their reintegration back into civilian life?”
Major Finding 5. All five elements of EAP are important for the reintegration of
U.S. military veterans back into civilian life: (a) relationship with the horse, (b)
metaphors and triggers, (c) relationship with the therapist, (d) mirroring feelings and
emotions, and (e) the barn milieu (Abrams, 2013; Gomez, 2016; Lancia; 2008; Mattson,
2015). While not all elements had the same importance, each element played a
significant role for the veterans interviewed on their reintegration back into civilian life
as exemplified by Veteran C’s comment: “That’s also important. Now I’m having
trouble prioritizing.”
Major Finding 6. From the five elements identified, the” relationship with the
horse” was ranked as the most significant element of EAP. The relationship between
veteran and horse is a bonding experience beyond what words can describe. It develops
with someone (the horse) who provides unconditional support without judgement
(Abrams, 2013; Banner, 2016; Gomez; 2016; Lee, 2014). Like a magnet, the relationship
that develops between the horse and veteran is significant even among those that either
fear and/or do not have previous experience with horses. As a result of this relationship,
the veterans are able to open up layers of themselves that they were previously unable to
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expose, which, in turn, augments their relationship with their therapist (Abrams, 2013;
Banner, 2016; Lee, 2014; Mattson, 2015). Veterans who participate in EAP also build
relationships with horses they find most like themselves. Of interest in this research was
the horse Leonardo from the Pegasus Rising Project; all but one veteran who was part of
that program were found to have built their strongest relationship with Leonardo.
Veterans identified with Leonardo, who is the alpha male of the herd. As one veteran
explained it,
Leonardo which [who] had the bad attitude, he was the most; he was the prettiest
if you ask him. He was the meanest if you ask him. And he was the best if you
ask him. And because of my history and the way I turned out, it was a match.
(Veteran M).
Major Finding 7. From the five elements identified, “metaphors and triggers”
was ranked as the second most important element of EAP for U.S. military veterans
impacted by combat and/or the military experience as perceived by the veterans
interviewed for this study in response to Research Question 2. Metaphors and triggers
are developed during EAP to help veterans associate events from their past, which may
still occur in the present, with their feelings and emotions. Once discovered, the veterans
are able to learn more about themselves, as well as develop techniques to help them deal
with their emotions in a more positive and healthy way (Lancia, 2008; Lee, 2014;
Notgrass, 2011; Thomas et al., 2016 ).
When asked if there were any elements of EAP that they would like to add, only
one veteran answered “significant props,” those that specifically relate to the military
experience such as boots and uniforms. Since props are used to develop metaphors
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during EAP, the researcher concluded that significant props are part of the element
defined as metaphors and triggers and, therefore, is not a new element to add to the
original five.
Unexpected Findings
The researcher discovered four unexpected findings as a result of this study. The
unexpected findings are a reflection of the Data Analysis by Common Themes and
Patterns data analysis in Chapter IV and are supported by literature review.
Unexpected Finding 1
EAP, as an alternative or complementary treatment option to traditional
psychotherapy, cannot be described in conventional ways. As discussed during a
personal conversation between the researcher and Gary Adler, President and CEO of the
Pegasus Rising Project, Mr. Adler stated that one cannot even say that EAP is “outside
the box because there is no box” (personal communication, December 1, 2017).
Therefore trying to define what an EAP session is, how long it should last, and how many
sessions it takes for EAP to work defies words.
Unexpected Finding 2
The Warrior PATHH posttraumatic growth (PTG) program at Boulder Crest
Retreat for military veterans also incorporates equine therapy; and was the only
organization of its kind found during this research utilizing PTG with equine therapy.
PTG is an approach closely related to the ideals of Appreciative Inquiry (Hammond,
1996), where the focus is on what works in an organization as opposed to its problems.
PTG focuses on building strength that results from positive outcomes based on past
traumatic experiences (Tedeschi & Calhoun, 2013). Banner’s (2016) finding, “Learning
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to Live Again: ‘I’ve Been Beaten Up and Beaten Down Before [But] I Know What it
Takes to Get Back Healthy Again’” (p. 97) aligns with the theory behind PTG.
Additionally, approaching wounded veterans from a growth prospective demonstrates
how the regression that resulted from PTSD with some of Banner’s (2016) EAP
participants resulted in their progression, and had a powerful impact on their lives.
Unexpected Finding 3
All veterans interviewed found EAP beneficial, regardless of the program
/framework used (Banner, 2016); however they all seemed to have stumbled upon EAP as
a treatment option. EAP as an alternative or complementary treatment option for
wounded veterans is either not well-known or well-advertised, while support for EAP
from the VA also varies from state to state (VA representative, personal communication,
October 26, 2017).
Unexpected Finding 4
The optimism and gratitude for this research from all the veterans interviewed
was refreshing and hopeful. They wished more opportunities were available for veterans
to participate in EAP.
Conclusions
The six conclusions of this study are a reflection of the findings and unexpected
findings resultant of the data and supported by the literature. The conclusions address
how EAP has impacted U.S. military veterans wounded by combat and/or the military
experience as they reintegrate back into civilian life as perceived by the military veterans
interviewed for this research.
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Conclusion 1
All veterans interviewed perceived EAP as a healthy alternative or
complementary treatment option to traditional therapy with both emotional and physical
benefits (Abrams, 2013; Banner, 2016; Lee, 2014; Mattson, 2015). Most veterans
interviewed either reduced or completely discontinued drug use as a result of, or
augmented by, their experience with EAP. The veterans interviewed had received
traditional psychotherapy and/or medical treatment in the form of prescription drugs
under the VA system prior to their participation in EAP. Some veterans self-medicated,
and for a few, this self-medication ultimately resulted in addiction to drugs and/or
alcohol, incarceration, and homelessness. One veteran specifically attempted suicide on
several occasions while under the treatment of traditional psychotherapy. By this
veteran’s own admission, suicide contemplations and attempts ended as of result of his
experience with horses through EAP.
Conclusion 2
There is little active support and funding for EAP within the VA system. The
support that is available is not adequately advertised, funded, or consistent across all
states throughout the VA (Abrams, 2013; Banner, 2016; Gomez, 2016; VA
representative, personal communication, October 26, 2017). Of note, however, is the
recent support of grant funding through passage of an amendment to the House of
Representative bill, H.R. 3219Appropriations Act for 2018, which grants $5 million to
support equine-related therapies under the Adaptive Sports Grant program (CFR 38 Part
77, 2014; H.R. 3219, 2017).
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Conclusion 3
Addressing the impact of combat and/or the military experience for service
members is currently reactive in nature. As mentioned by several veterans during the
course of their interviews for this study and in the literature, they seemed to just happen
upon EAP as a treatment option (Banner, 2016; Veteran B, personal communication,
2017, Veteran E, personal communication, 2017, Veteran F, personal communication,
2017). While the DoD does offer resiliency training for active duty personnel and their
families, its benefits, if any, are unknown as a result of this research (DAF, 2014; DA,
2014; DoD, 2017).
Conclusion 4
While traditional psychotherapy is built upon the characteristics of the client, the
therapist, and the relationship that develops between them, the experiential component of
EAP incorporates unique elements to augment this diverse treatment method (Abrams,
2013; Mansini, 2010). The unique elements of EAP identified as a result of this research,
all have a positive impact on the veterans who participate albeit in varying degrees: the
relationship between the veteran and the horse, the use of metaphors and triggers, the
relationship between the veteran and the therapist, the ability for the horse to mirror
feelings and emotions, and the barn milieu/setting outside the stark confines of a
therapist’s office (Abrams, 2013; Notgrass, 2011).
Conclusion 5
While not the focus of this study, a review of the literature found a small number
of studies that mentioned PTG in varying degrees (Barker, 2016; Bennett, 2014; Moon,
2016; Sorbel, 2016). The Warrior PATHH however, is the only PTG program of its kind
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found by this researcher that also incorporates equine therapy (Boulder Crest, n.d.-d;
Warrior PATHH, 2016). Herbert’s (2014) study found that perceived growth did not
appear to head off the effects of PTSD, and suggested that PTG could have been
counterproductive as a way to head off trauma that results from war. Two more recent
studies however specifically focused on the research of Tedeschi and Calhoun in 1996
and 2009 (Mitchell, 2017; Paré 2013). Citing Tedeschi and Calhoun in 2004 and Dayton
in 1997, Mitchell (2017) addressed PTG implications as a transformational approach to
healing while also providing analysis of its impact on reintegration for military veterans.
Experiencing equine therapy as part of a PTG program (Warrior PATHH), Veteran’s A
and K stated that their lives were transformed as a result of EAP; one as a result of just a
3-hour equine-related session during his participation in Warrior PATHH. While the
research is currently limited, EAP appears to be adaptable as part of a PTG approach to
wellness.
Conclusion 6
There are currently no American Psychological Association training or licensing
requirements specifically for EAP as this treatment protocol falls within the general
category of experiential psychotherapy. Successful outcomes of equine therapy for the
veterans interviewed during this study included therapists/facilitators certified with
EAGALA and PATH International as well as those who were not. Familiarity with the
military, however, was advantageous but not necessarily required, dependent upon the
relationship between the therapist/facilitator and veteran.
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Implications for Action
The prior conclusions suggest that EAP is a healthy alternative to traditional
treatment options for U.S. veterans dealing with the impact of combat and/or the military
experience as they reintegrate into civilian life. There are potential benefits that result
from EAP, which can be utilized in both positive and proactive applications such as PTG
and resiliency training prior to military separation. This section addresses the
researcher’s recommendations drawn from the conclusions of this research. Five
implications for action are based on the findings and literature review of this study.
Implication 1
EAP should be offered as a voluntary mental health alternative for the
reintegration of wounded veterans into civilian life. Providing greater access to EAP,
including health insurance coverage by private agencies and the VA, could benefit a great
number of wounded veterans, and the treatment could be a viable alternative to
prescribing medications and/or traditional psychotherapy (Abrams, 2013; Banner, 2016;
Lee, 2014; Mattson, 2015). While veterans are not required to use their services, the VA
is the responsible agency for providing medical services for veterans separated from
service under any condition other than dishonorable and/or funding external agencies to
provide those services. Private insurance carriers also share the responsibility to
recognize and reimburse veterans for equine-related therapies as a complimentary or
alternative treatment option.
Implication 2
The VA as the administrator of grants, and U.S. Congress as the responsible
agency for funding the VA and its grant programs, shares the responsibility to adequately
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sponsor, fund, and administer grants that support equine-related activities. Whether
located where a veteran cleaned stalls to augment his EAP experience or the equine
facility used for EAP facilitation, all venues used as a part of this research were supported
by 501c3 nonprofits. With the need for funding availability and VA support (Abrams,
2013; Banner, 2016; Gomez, 2016), these and similar nonprofits should be given
preferential consideration with VA grants, thus offsetting the cost for both organizations
and the government.
Implication 3
The opportunities to participate in equine-related therapies (ground work and/or
under saddle) should be proactive and made available through resiliency training to
active duty service members and their families “Left of Boom” (a military term which
implies the time just before explosion): prior to deployment(s), prior to the impact of
combat and/or the military experience, and prior to military separation. The DoD
should adapt and aggressively advertise equine-related therapy opportunities through the
DoD medical health system (Tricare) and its Morale, Welfare, and Recreation community
service programs.
Implication 4
All five elements of EAP identified in this study, whether part of a formal program
(i.e., EAGALA, PATH) or experientially integrated as part of traditional psychotherapy,
play a role in the treatment process (Lee, 2016). Formal equine-related instructor
certification programs (EAGALA, PATH, etc.), and individual psychotherapists who
integrate EAP into their treatment protocol, should consider incorporating each of the
five identified elements into their therapeutic framework.
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Implication 5
EAP professionals should familiarize themselves with aspects of PTG and
consider incorporating its aspects of trauma recovery with a sense of growth and
strength during their EAP sessions. The experiential component of EAP makes it
uniquely adaptable to other traditional and nontraditional programs (EAGALA, n.d.;
PATH International, n.d.-a; Boulder Crest, n.d.).
Recommendations for Further Research
This study involved exploring and describing the impact EAP had on the
reintegration of wounded veterans into civilian life as perceived by wounded U.S.
military veterans who had participated in EAP. The researcher respectfully proposes the
following recommendations for future research.
Recommendation 1
The VA should sponsor further research into the benefits of utilizing equinerelated therapy programs, especially with a military component, as a complementary or
alternative treatment option prior to prescribing medications and/or traditional
psychotherapy.
Recommendation 2
The VA, in partnership with the DoD, should conduct a cost-benefit analysis that
compares the financial expenses associated with prescribing drugs and/or traditional
psychotherapeutic treatments and their rate of success versus those associated with
equine-related therapy.
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Recommendation 3
The DoD should conduct research that measures the value of incorporating
equine-related therapies into resiliency training for active duty personnel and their
families.
Recommendation 4
Formal programs that offer training and instructor certification in EAP
(EAGALA, PATH International, etc.) could conduct both quantitative and qualitative
research that measures the value of each of the five elements of EAP identified in this
study: (a) relationship with the horse; (b) metaphors and triggers; (c) relationship with the
therapist; (d) mirroring feelings and emotions; and (e) the barn milieu.
Recommendation 5
Formal programs that offer training and instructor certification in EAP
(EAGALA, PATH, etc.) could conduct research that measures the benefits of
incorporating aspects of PTG into their current frameworks.
Recommendation 6
Additional research should be conducted by researchers or in formal programs
that offer instructor certification in EAP (EAGALA, PATH, etc.) that quantitatively
measure (i.e., survey using a Likert scale) the impact that each theme resultant of this
study (Appendix I) had on the reintegration of wounded veterans into civilian life as
perceived by veterans who have participated in EAP.
Recommendation 7
A comparative analysis between those who participated in EAP and those who
were only treated with prescription drugs and/or traditional therapy could also be
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conducted by researchers or in formal programs that offer training and instructor
certification in EAP (EAGALA, PATH, etc.) that quantitatively measure (i.e., survey
using a Likert scale) the impact that each theme resultant of this study (Appendix I) had
on the reintegration of wounded veterans into civilian life as perceived by veterans who
have participated in EAP.
Concluding Remarks and Reflections
A picture may be worth a thousand words, but the word cloud depicted in Figure
4 represents the most-used words from the 13 veteran interview transcripts. Words have
meaning and the implication that could be drawn from Figure 4 is that “horses know
people,” quite a serendipitous summary of this study.

Figure 4. EAP interview word cloud.
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The title of this research was chosen carefully. Veterans, emotionally impacted
by combat and/or the military experience, all too often do not seek assistance due to the
stigma of being broken or not fit to lead. EAP is a transformational form of experiential
psychotherapy used to help veterans or anyone dealing with a traumatic event, not just
feel better but also find ways to deal with and, most significantly, heal from past events
on their path to emotional wellness.
As an equine advocate and retired U.S. Marine with 29 years of service, the
researcher did not know much about either horses or the military before committing to
both. These two presumably very different worlds actually have very much in common.
In his book Zen Mind, Zen Horse: The Science and Spirituality of Working With Horses,
Hamilton (2011) discussed horses’ innate ability to always remain present in the moment,
a valuable trait for those with emotional wounds as well as for a warrior in the heat of
battle. Through personal experience, the researcher has found that there are also common
characteristics between the military and the equine herd: (a) a strong chain of command
that ensures there is always a leader, (b) that every member needs each other to survive,
and (c) neither prey on others but will defend themselves if attacked. It is the
researcher’s opinion that these common traits are what make the unique characteristics of
EAP especially qualified to help transform the path for veterans impacted by combat
and/or the military experience toward emotional wellness.
Inspired by Jana Stanfield’s (2003) quote: “I cannot do all the good that the world
needs. But the world needs all the good that I can do,” the researcher is grateful and
especially humbled for the opportunity to conduct this research. The honor, pride, and
optimism heard in the voice of each veteran interviewed was a testament to his or her
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courage facing personal battles back home. The willingness to candidly tell their stories,
while expressing gratitude for this study, touched this researcher’s heart and soul in a
way that has made her forever changed. Inspired to follow this path, the study may end
here, but the journey continues.
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APPENDIX B
Request for Participation E-mails
Organizational
To Whom It May Concern: Good afternoon (or morning, or evening)!
I obtained your information from (name of organizational website)
I am currently a Doctoral Candidate at Brandman University and retired U.S.
Marine. My dissertation topic is Equine Assisted Psychotherapy (EAP) for U.S. Military
Veterans. I am seeking assistance with contacting U.S. military veterans who have
participated in EAP during the 2015-2017 timeframe to voluntarily participate in one-onone interviews conducted in person or via phone as part of my research. The
interviewees' identities would remain anonymous and the interview would be halted at
any time if they so choose.
Might your organization be able to help? I am looking for three interview
candidates that meet the demographic criteria and have participated in the
(Organization’s EAP Program). I will donate $50.00 to your center for each interviewee
you help locate who participates in this study.
I can also be reached at XXX-XX-XXXX. I am available to answer any
questions you might have. I am available to answer any questions you might have. I am
also prepared to provide any additional documentation in support of this research that you
might require.
Thank you in advance for your consideration and assistance!
Respectfully,
Cathy M. Powalski

196

Individual
To Whom It May Concern: Good afternoon (or morning, or evening)!
I obtained your information from (therapist/facilitator)
I am currently a Doctoral Candidate at Brandman University and a retired U.S.
Marine. My dissertation topic is Equine Assisted Psychotherapy (EAP) for U.S. Military
Veterans. I am seeking participants that are U.S. Military Veterans, separated or retired,
who have participated in EAP from 2015-2017 to interview as part of my research; and
who are willing to discuss their EAP experience on a voluntary basis. Your identity will
remain anonymous and the interview would be halted at any time if you so choose.
I can also be reached at this e-mail address (1238cmp@gmail.com) or by phone at
XXX-XX-XXXX. I am available to answer any questions you might have. I am also
prepared to provide any additional documentation in support of this research that you
might require.
Thank you in advance for your consideration and assistance!
Respectfully,
Cathy M. Powalski

197

APPENDIX C
Interview Informed Consent Form
INFORMED CONSENT
INFORMATION ABOUT: Equine Assisted Psychotherapy (EAP) related programs for
U.S. Military Veterans affected by combat and/or the military experience that have
participated in EAP during 2015-2017. The goal of this study is to contribute to the research
and further the body of knowledge regarding EAP and its impact on reintegration into
civilian life for U.S. Military Veterans.
RESPONSIBLE INVESTIGATOR: Cathy M. Powalski, M.A.
PURPOSE OF STUDY: You are being asked to participate in a research study conducted by
Cathy M. Powalski, M.A., a doctoral student from the School of Education at Brandman
University. The purpose of this qualitative multiple case study is to explore and describe the
impact of EAP to reintegration of wounded veterans into civilian life as perceived by
wounded U.S. military veterans participating in EAP.
Your participation in this study is voluntary and will include an interview with the identified
student investigator. The interview will take approximately 60 minutes to complete and will
be scheduled at a time and location of your convenience either in person or via phone
conversation. The interview questions will pertain to your perceptions and your responses
will be confidential. Each participant will have an identifying code and names will not be
used in data analysis. The results of this study will be used for scholarly purposes only.
I understand that:
a) The researcher will protect my confidentiality by keeping the identifying codes safeguarded in a locked file drawer or password protected digital file to which the researcher will
have sole access.
b) My participation in this research study is voluntary. I may decide to not participate in the
study and I can withdraw at any time. I can also decide not to answer particular questions
during the interview if I so choose. Also, the Investigator may stop the study at any time.
c) If I have any questions or concerns about the research, please feel free to contact Cathy M.
Powalski, M.A at cpowalsk@mail.brandman.edu or by phone at XXX-XX-XXXX; or Dr.
Doug DeVore (Advisor) at ddevore@brandman.edu.
d) No information that identifies me will be released without my separate consent and all
identifiable information will be protected to the limits allowed by law. If the study design or
the use of the data is to be changed, I will be so informed and my consent re-obtained. There
are no more than minimal risks associated with participating in this research. For instance
there may be minor discomforts while sharing my experiences.
e) If I have any questions, comments, or concerns about the study or the informed consent
process, I may write or call the Office of the Vice Chancellor of Academic Affairs,
Brandman University, at 16355 Laguna Canyon Road, Irvine, CA 92618, (949) 341-7641.
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I acknowledge that I have received a copy of this form and the “Research Participant’s Bill of
Rights.” I have read the above and understand it and hereby consent to the procedure(s) set
forth.
____________________________________
Signature of Participant or Responsible Party

Date:______________________

____________________________________
Date:______________________
Signature of Principal Investigator
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APPENDIX D
Protocol Outline
Date:
Place:
Interview Participant:
Introductions and Brief Description
Hello and good morning/afternoon/evening! Thank you again so very much for
agreeing to participate in this interview supporting my dissertation research as part of my
doctoral studies in Organizational Leadership at Brandman University regarding Equine
Assisted Psychotherapy which I will also refer to as EAP. I am interviewing U.S.
Military Veterans affected by combat and/or the military experience and have
participated in EAP during 2015-2017. The primary purpose of this interview is to
discover the impact of EAP on your reintegration into civilian life based on your
perceptions of EAP. A secondary purpose is to discover what you perceive as the most
important elements of EAP treatment (or facilitation) on your reintegration back into
civilian life. This interview should take between 30-60 minutes to complete and will
include three questions. It may also include some follow-up questions if I need further
clarification so that I may best understand your replies.
Informed Consent
Please allow me to remind you that any information obtained in connection to this
study will remain confidential. After I record and transcribe the data, I will send it to you
via electronic mail so that you can check to make sure that I have accurately captured
your thoughts and ideas.
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Did you receive the Informed Consent and Brandman Bill Of Rights I sent via
email? Do you have any questions or need clarification about either document?
At any point during the interview you may ask that I skip a particular question or
stop the interview altogether. With your permission as we previously discussed, I would
like to tape record this interview so that I ensure accurate recording of your responses.
Do you have any questions before we begin?
Probing and Semi-Structured Interview Questions (IQ)
IQ#1: “How did EAP impact your reintegration into civilian life?”


“What would you identify as the most important aspect of EAP on your
reintegration into civilian life?”



“What were the reasons you chose EAP instead of other treatment methods ?”

IQ#2. (Provide a 3x5 card with an introductory paragraph introducing the following EAP
Elements to the interviewee or as a separate document via email if interview is conducted
over the phone. Mention that these five elements, in no particular order, were recognized
by the research for this study as part of the EAP process.)

201



“Do you have any questions about the definition/intent about these five
elements?”

“Which of these EAP elements most impacted your reintegration into civilian life?”
(Address the desire to explore, and for the interviewee to share if applicable, the impact
of the other elements that may have not been the most important but did help with
reintegration into civilian life).


“In what ways did the relationship with the therapist/facilitator impact you as
part of your reintegration into civilian life?”



“In what ways did the relationship with the horse impact you as part of your
reintegration into civilian life?”



“In what ways did the barn milieu impact you as part of your reintegration
into civilian life?”



“In what ways did the horse’s ability to mirror your feelings/emotions impact
you as part of your reintegration into civilian life?”



“In what ways did the metaphors and triggers impact you as part of your
reintegration into civilian life?”

IQ#3: What was the overall impact of EAP on your reintegration into civilian life?
Interview Conclusion
Thank you for your time and participation. This concludes our interview. Do you
have any other information that you would like to add or share regarding your
experiences with EAP?
I will send to you within the next week the transcription of our interview through
electronic mail. If you have any corrections or additions feel free to send them to me. If
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you would like a copy of my final research findings once the university accepts my study,
I would be happy to share it with you. Thank you again so very much for your time and
support in completing my research.
General Probes
The following are placed on a 3x5 index card for the interviewer’s reference to
extract more information during the interview and/or to expand the conversation. These
are not questions shared with the interviewee. It is best that the interviewer is very
familiar with them and use in a conversational way when appropriate to extend the
interviewee’s answers.
“What did you mean by ……..”
“Do you have more to add?”
“Would you expand upon that a bit?"
“Why do think that was the case?”
“Could you please tell me more about…. “
“Can you give me an example of …..”
“How did you feel about that?”

Field Notes
Record field notes immediately upon completion of the interview to allow the
researcher to direct full attention to the interviewee during the interview and still capture
the dynamics of the interview process as soon as practical.
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APPENDIX E
National Institute of Health Certificate
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APPENDIX F
BUIRB Approved Action Form
Dear Cathy M. Powalski,
Congratulations, your IRB application to conduct research has been approved by the Brandman University
Institutional Review Board. This approval grants permission for you to proceed with data collection for your
research. Please keep this email for your records, as it will need to be included in your research appendix.
If any issues should arise that are pertinent to your IRB approval, please contact the IRB immediately
at BUIRB@brandman.edu. If you need to modify your BUIRB application for any reason, please fill out the
"Application Modification Form" before proceeding with your research. The Modification form can be found at
the following link: https://irb.brandman.edu/Applications/Modification.pdf.
Best wishes for a successful completion of your study.
Thank you,
Doug DeVore, Ed.D.
Professor
Organizational Leadership
BUIRB Chair
ddevore@brandman.edu
www.brandman.edu
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APPENDIX G
Equine Assisted Psychotherapy (EAP) Interview Questions (IQ)
IQ#1: “How did EAP impact your reintegration into civilian life?”


“What would you identify as the most important aspect of EAP on your
reintegration into civilian life?”



“What were the reasons you chose EAP instead of other treatment methods?”

IQ#2. “Which of the following elements of EAP (in no particular order) most
impacted your reintegration into civilian life?”

 “Do you have any questions about the definition/intent about these elements of
EAP?”
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“In what ways did the relationship with the therapist/facilitator impact you as
part of your reintegration into civilian life?”

 “In what ways did the relationship with the horse impact you as part of your
reintegration into civilian life?”
 “In what ways did the barn milieu impact you as part of your reintegration into
civilian life?”
 “In what ways did the horse’s ability to mirror your feelings/emotions impact you
as part of your reintegration into civilian life?”
 “In what ways did the metaphors and triggers impact you as part of your
reintegration into civilian life?”
IQ#3: What was the overall impact of EAP on your reintegration into civilian life?
Each participant will be asked if they would like to add anything else regarding
EAP and their reintegration into civilian life prior to concluding the interview.
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APPENDIX H

BRANDMAN UNIVERSITY INSTITUTIONAL REVIEW BOARD
Research Participant’s Bill of Rights
Any person who is requested to consent to participate as a subject in an experiment, or who is requested
to consent on behalf of another, has the following rights:
1. To be told what the study is attempting to discover.
2. To be told what will happen in the study and whether any of the procedures, drugs or devices are
different from what would be used in standard practice.
3. To be told about the risks, side effects or discomforts of the things that may happen to him/her.
4. To be told if he/she can expect any benefit from participating and, if so, what the benefits might be.
5. To be told what other choices he/she has and how they may be better or worse than being in the study.
6. To be allowed to ask any questions concerning the study both before agreeing to be involved and
during the course of the study.
7. To be told what sort of medical treatment is available if any complications arise.
8. To refuse to participate at all before or after the study is started without any adverse effects.
9. To receive a copy of the signed and dated consent form.
10. To be free of pressures when considering whether he/she wishes to agree to be in the study.
If at any time you have questions regarding a research study, you should ask the researchers to answer
them. You also may contact the Brandman University Institutional Review Board, which is concerned with
the protection of volunteers in research projects. The Brandman University Institutional Review Board
may be contacted either by telephoning the Office of Academic Affairs at (949) 341-9937 or by writing to
the Vice Chancellor of Academic Affairs, Brandman University, 16355 Laguna Canyon Road, Irvine, CA,
92618.

Brandman University IRB

Adopted
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APPENDIX I
Themes
1. Established/Reestablished Connections and Relationships
2. Became a Better Person/Leader
3. Discovered a Healthy Alternative (to traditional physical/emotional treatments)
4. Developed a Sense of Service/Purpose Helping Others
5. Overcame Emotional Hurdles
6. Improved Communication
7. Experienced Calm/Peace
8. Found Happiness
9. Built Trust
10. Realized Acceptance
11. Relieved Stress
12. Dealt with Loss
13. Transformed Life
14. Benefited Medically
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